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Vaccination Against Tuberculosis 


Two clinical trials indicate that 


GUEST EDITORIAL 


this vaccine might be more effective if 


immunization were instituted earlier 








Views on the value of vaccination 
with B.C.G. vary widely from coun- 
try to country. In Scandinavia, as in 
many other European countires, its 
efficacy has long been accepted on the 
basis of evidence which, although of- 
ten highly suggestive, was not com- 
pletely conclusive. As a result of this 
enthusiasm many millions of people 
in under-developed countries were 
vaccinated under the auspices of the 
international B.C.G. campaign. In this 
campaign the value of the vaccine 
was regarded as established and few 
steps were taken to confirm its use- 

' fulness in the field. In the United 

| States the attitude has been much 

) more critical. One group! sweepingly 


acini 


: |, Anderson, A. S., et al., Brit. M.J., 1:1428,1958. 
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condemn B.C.G. mainly because its 
widespread use would lead to the loss 
of tuberculin-testing as a case-finding 
and epidemiological weapon. The title 
of their paper, “The Case Against 
B.C.G.,” confessed a prejudice which 
many readers found well borne out 
in the text. Another group in the 
United States base their objections 
mainly on the relatively meagre value 
of vaccination shown in the prelimi- 
nary reports of the trials carried out 
by the United States Public Health 
Service.” 

It is not surprising that there should 
be these differences of opinion. Not 
only have there been great variations 
in the design of trials but there may 


2. Palmer, C. E., et al., Am. Rev. Tuberc., 77:877, 
1958. 
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of desired effects to undesired effects: 
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also be differences in the quality and 
quar tity of the vaccine and in the epi- 
dem ological situation in which it is 
used. The object of vaccination with 
B.C.G. is to give the individual a 
harmless primary infection with avi- 
rule it tubercle bacilli which will con- 
fer inmunity against a later virulent 
infe tion. To take two extremes, 
B.C..3. would clearly have little ef- 
fect on the incidence of tuberculosis 
in a population mostly composed of 
peop'e who had already been infect- 
ed vith virulent tubercle bacilli, or, 
on tue other hand, in a community 
which was experiencing no natural 
infection at all. It is possible that the 
effec: will be greater, or at least im- 
munity may last longer, if those vac- 
cinated are subsequently subjected to 
small natural superinfections of viru- 
lent bacilli which previous vaccina- 
tion enables them to overcome. It may 
be that in certain parts of the world 
there are natural infections with some 
unknown organisms which confer on 
the individual a low degree of sensi- 
tivity to tuberculin and possibly also 
some degree of immunity to virulent 
tubercle bacilli.* This might offer a 
partial explanation for the consider- 
able differences in the efficacy of 
B.C.G. found in the trials conducted 
by the United States Public Health 
Service and by the Medical Research 
Council in Britain. 

The first* and second reports by the 
Tuberculosis Vaccines Clinical Trials 
Committee of the Medical Research 
Council concern the trial both of 
B.C.G. and of vole-bacillus vaccine, 
although the former is of more im- 
mediate practical interest. Some 56,- 
700 schoolchildren in urban or sub- 
urban areas in England took part in 


*. Palmer, C. E., Bull. int. Un. Tuberc., 27:106, 
195 


1.Bri!. M.J., 


1:413,1956. 
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the trial: they had volunteered, with 
their parents’ consent, for vaccination 
between September, 1950, and De- 
cember, 1952. All were aged between 
14 and 15% years. The children were 
initially tuberculin-tested and had a 
radiograph of the chest taken. Those 
found to have active tuberculosis 
were excluded from the trial. Those 
with normal radiographs but a posi- 
tive tuberculin-test were followed up 
in the same way as those in the vac- 
cinated and control groups. The chil- 
dren who proved to be tuberculin- 
negative were divided at random into 
vaccinated and unvaccinated groups. 


The task of follow-up has been a 
formidable one, but remarkably suc- 
cessful. A sample analysis has shown 
that some 90% of the participants 
were contacted by one means or an- 
other during the two years 1957 and 
1958. Subsequent cases of tuberculo- 
sis were identified either through the 
National Health Service, by postal 
contact with the participants, or by 
radiographs of the chest taken by the 
teams responsible for the follow-up. 
When any participant was found to 
have developed a disease which might 
possibly be tuberculosis, the details, 
with the exception of data about tub- 
erculin-testing and B.C.G. vaccina- 
tion, were submitted to an independ- 
ent assessor unaware whether or not 
the patient had been vaccinated. The 
assessor decided whether the case 
should be regarded as one of tuber- 
culosis. Great efforts were made to 
avoid prejudice, and it seems virtually 
certain that these were successful. 


The second report presents results 
for all participants who have been in 
the trial for five years, with prelimi- 
nary incomplete information up to 
seven-and-a-half years. During the 
five-year period the annual incidence 
1959 
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of tuberculosis in the B.C.G.-vaccin- 
ated group was 0.38 per 1,000 partici- 
pants, compared with 2.29 per 1,000 
among those in the tuberculin-nega- 
tive unvaccinated group. The reduc- 
tion in tuberculosis attributable to 
vaccination is thus 83%. The incom- 
plete information up to seven-and-a- 
half years shows that a similar high 
degree of protection has continued. 
Of the cases of tuberculosis that arose 
in both the vaccinated and unvaccin- 
ated group, some 70% were pulmo- 
nary disease. The protection against 
tuberculous pleural effusion and en- 
largement of the hilar glands was sim- 
ilar to that afforded against pulmo- 
nary tuberculosis. On the other hand, 
the small number of cases of miliary 
tuberculosis and tuberculous menin- 
gitis all occurred among unvaccinated 
individuals. Among the vaccinated 
group not only were there very many 
fewer cases of pulmonary tuberculo- 
sis but there was also some evidence 
that those which did occur were rath- 
er less severe. 


The vaccine used in the trial was 
the Danish liquid vaccine which until 
recently has been in routine use in 
the United Kingdom. As usual, the 
viable count varied slightly from 
batch to batch, but even the batches 
with the lowest counts gave substan- 
tial protection. 


The protection afforded by vole-ba- 
cillus vaccination was at least as good 
as that by B.C.G. The strength of the 
early batches of vole-bacillus vaccine 
was below the standard intended, and 
the tuberculin conversion rate was 
notably less than with the later 
batches, which had been brought up 
to strength, or than with B.C.G. Nev- 
ertheless, these earlier weaker 
batches conferred substantial protec- 
tion against tuberculosis and were not 
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associated with lupus vulgaris ai the 
site of vaccination, sometimes a 
troublesome complication of the 
stronger vaccine. At the present time, 
however, there is little suggestion of 
any positive advantage from the use 
of the vole vaccine. 


Both the design and the execution 
of this trial reflect great credit on all 
those concerned. It has been shown 
conclusively the Danish liquid vac- 
cine given to schoolchildren aged 14- 
15% in urban Britain confers sub- 
stantial protection against tubercu- 
losis, and that this protection lasts for 
at least five years and probably for 
six years or more. As a_ notable 
amount of tuberculosis occurred 


among children with positive tuber- 
culin tests but with no radiographic 
evidence of infection at the beginning 
of the trial, the question arises wheth- 
er the vaccine should not be given at 
an earlier age, when fewer children 
have been naturally infected. Since 


the beginning of the trial epidemio- 
logical circumstances have changed 
substantially, and the proportion of 
tuberculin-positive schoolchildren is 
falling rapidly in most areas. Al- 
though it might perhaps be justifiable 
to move back the age of vaccination 
to, say, 10 years, the effect of this on 
the still-undetermined question of the 
duration of immunity would have to 
be considered. If the immunity con- 
ferred by B.C.G. began to wane after, 
say, seven years, then the adolescent 
might be left relatively unprotected 


during the susceptible ages of 17 to § 


25. In most of the schemes arranged 
by local authorities children are now 
vaccinated between the age of 13 and 
14 years, and perhaps the arguments 
are not at present strong enough to 
alter this routine. 


As yet a relatively small proportion 
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of the population of the United King- 
dom is protected by B.C.G. Although 
this proportion is increasing, it will 
probably be a number of years before 
vaccination with B.C.G. makes a real- 
ly substantial contribution to the re- 
duction of tuberculosis in the popula- 


Mccroglobulinemia or 
Multiple Myeioma? 


in elderly male patient first diag- 
nosed and treated as having multiple 
myeloma showed all the classic fea- 
tures of the syndrome known as 
macroglobulinemia of Waldenstroém 
shortly before death. He had shown 
dyspnea, orthopnea and ankle edema, 
and was hospitalized because of a 
5-month history of weakness, easy 
fatigability and weight loss. Symp- 
toms of congestive heart failure re- 
sponded promptly to digitalis, but 
weakness continued and episodes of 
gingival hemorrhage, epistaxis and 
spontaneous purpura appeared. Firm 
lymph nodes were found in axillary 
and inguinal regions. Pancytopenia, 
thrombopenia, abnormal cephalin 
flocculation, and hyperglobulinemia 
(principally gamma globulin) were 
noted. Though no bone lesions were 
demonstrated, a tentative diagnosis 
of multiple myeloma was made on the 
basis of the abnormal protein electro- 
phoretic pattern and bizarre plasma 
cells in the bone marrow. Urethane 
was given in increasing dosage for a 
month, but hemorrhage continued. 


A positive result in the Sia water 
test for macroglobulins (i.e., white 
flocculum when drop of serum was 
added to distilled water) prompted 
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tion as a whole. Under the conditions 
in which it has been used in Britain 
B.C.G. is highly effective, but it is 
only one of the many weapons which 
must be used in the eradication of the 
disease. <d 


Brit. M.J., 2:414-415,1959. 


ultracentrifugal analysis of the se- 
rum. This showed that 20% of the 


total protein was a macroglobulin 
with a Svedberg constant of 19— 
considerably above the constants 
found in myeloma, which are in the 
range of 6.1 to 8.3. Illness progressed 
rapidly despite frequent transfusion 
and other supportive therapy, and 


terminated in massive intracranial 
hemorrhage 8 months after onset. 

It is not clear whether macroglobu- 
linemia is a primary disturbance of 
protein metabolism or a variant of a 
lymphoma, or whether the hemor- 
rhagic tendency is related to throm- 
bocytopenia or the macroglobulins 
themselves. Most cases have been 
similar in showing progressive pan- 
cytopenia, a hemorrhagic diathesis, 
hyperglobulinemia, and _ infiltration 
of bone marrow with lymphocytes 
and mast cells. The illness usually is 
prolonged, with prognosis better than 
in chronic lymphatic leukemia. Ther- 
apeutic trials of splenectomy, ure- 
thane, and antimetabolites useful in 
leukemia have been unsatisfactory. 
Supportive therapy, especially trans- 
fusion, is recommended to relieve 
the profound anemia. 


Hampton, J. W., New England J. Med., 258:1293- 
1296,1958. 
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ORIGINAL ARTICLE 


Clinical Experience With Oral 
Hypoglycemic Agents 


Maturity-onset and insulin-resistant cases, 
as well as those previously requiring 30 units or less 
of insulin daily, respond best to these agents 


JOSEPH I. GOODMAN, 


In an effort to relieve the diabetic of 
the mildly painful daily injection of 
insulin, an effective oral agent has 
long been sought. Several substances 
were found, prior to the use of the 
sulfonylureas, to correct hypergly- 
cemia and glycosuria, but they all 
achieved their effects by unphysiolog- 
ic means. An active hypoglycemic 
agent, decamethylenediguanidine di- 
tartrate, appeared in 1926 (Synthal- 
in) and was among the first oral sub- 
stances investigated. The hypogly- 
cemia was the end result of hepato- 
cellular damage. Side effects consist- 
ed of gastrointestinal disturbances, 
nervous depression and renal damage. 
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M.D., Cleveland Heights, Ohio 


A sulphur-containing agent, BAL 
(dimercaprol), used in the treat- 
ment of burns, was shown to have a 
hypoglycemic effect. Pancreapatine, 
allegedly an extract of pancreas and 
liver, appeared about 1928 as an oral 
form of therapy for diabetes and was 
still being promoted as recently as 
July, 1955. 

The present chapter in the history 
of diabetes began in 1942, with the in- 
troduction of the sulfonamides in the 
treatment of bacterial infection, when 
Loubatiéres in France noted that a 
new German sulfonamide, isopropyl- 
thiodiazole, had a blood-sugar-lower- 
ing action when given to animals. 
1959 
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Janbon and his group, also at Mont- 
pellier, in clinical trials with iso- 
propylthiodiazole, encountered a 
number of severe hypoglycemic reac- 
tions with some fatalities which re- 
sembled those of insulin hypogly- 
cemia. 


Not much came of this until 1954 
when in Germany a sulfonamide de- 
rivative called BZ 55, or carbutamide, 
was studied. A little later investiga- 
tion began in Germany on a related 
compound, N-(4-methyl-benzenesul- 
fonyl) -N-butyl-urea (tolbutamide*). 
Trial of both these drugs began in the 
United States late in 1955 and the ex- 
perience confirmed the finding of the 
German workers, that, after admin- 
istration of a suitable, single dose of 
these sulfonylurea compounds in nor- 
mal men and animals, the blood sugar 
is lowered some 30-40 per cent in four 
hours. Carbutamide was withdrawn 
from clinical trial in November, 1956, 
because of a high incidence of toxic- 
ity. Despite the favorable clinical ex- 
perience abroad, tolbutamide had un- 
dergone a clinical test unrivaled in 
the history of modern drugs before it 
was released as a treatment for dia- 
betes in this country. 


HYPOGLYCEMIC ACTION 


The oral administration of 3 gm. of 
tolbutamide to the nondiabetic, fast- 
ing adult will cause upward of a 30 
per cent depression in blood sugar 
within an hour. The return to the 
original fasting level occurs within six 
to 12 hours. The maximum response 
to an oral 6 gm. dose is usually not 
significantly greater than that follow- 
ing the 3 gm. dose. In normal persons 
the oral administration of 50 mg./kg. 
of body weight of tolbutamide elicits 
the same degree of hypoglycemia as 


* Orinase*, Upjohn Company, Kalamazoo, Michigan. 
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does 0.1 units/kg. of insulin intraven- 
ously. 

Tolbutamide depresses blood s.igar 
in both normal and diabetic sub ects 
undergoing glucose tolerance stu-iies, 
Post-prandial blood sugar levels are 
consistently lower than the fasting 
levels due to the timing of the hypo- 
glycemic effects of tolbutamide, which 
are maximal six hours after adminis- 
tration. For a few hours after the eve- 
ning meal, before the last dose of tol- 
butamide has taken full effect, and 
again in the morning after this effect 
has waned, the absorption of glucose 
offsets or exceeds the hypoglycemic 
effect of the drug. 

In diabetic patients who respond to 
oral drugs the hypoglycemia is of 
more gradual onset. In most patients 
tolbutamide, by the oral route, lowers 
the blood sugar within one or two 
hours, reaches its peak action in six 
to nine hours and continues to act 
for 24 hours. Unlike the nondiabetic 
subject, whose hypoglycemic response 
is maximal within the first hour after 
taking tolbutamide, the maximal re- 
sponse is reached five to eight hours 
after ingestion of a single 3 gm. dose; 
the blood sugar then rises gradually 
and by the 24th hour has usually re- 
turned to the pre-test level. However, 
hypoglycemia has been noted for a 
much longer period in persons receiv- 
ing a single dose of tolbutamide. 
While the time for tolbutamide-re- 
sponsive diabetic patients varies 
somewhat from that for the nondia- 
betic, the reduction in blood sugar, 
expressed in percentage of the pre- 
test blood sugar, tends to be similar. 


CRITERIA AND CONTRAINDICATIONS 


The efficacy of any technique for 
control of diabetes must be interpret- 
ed in relation to criteria defining suc- 
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cessful control. I do not know how to 
define, and still less how to measure, 
the intensity of diabetes. Duration of 
the disease, age at time of its mani- 
festations, its tendency to keto-acido- 
sis amount of insulin required—all 
are indications for appraising the se- 
verity of the disease. Admittedly, this 
is an inadequate measurement of 
so:nething for which we have no bet- 
ter scale as yet. Obviously, with less 
strngent criteria, there will be a 
higher rate of “success” with any 
form of treatment. 


Bopy BurLp 


Some 90 per cent of adult diabetics 
are overweight when they first seek 
treatment. A great proportion of this 
large group are candidates for oral 
therapy since it seemed at first that 
the obese patients were the most con- 
sistent responders—the percentages 
of successful treatment in one series! 
being 91 for overweight, 72 for nor- 
mal weight and 40 for underweight 
patients. This fact may also have ac- 
counted for the success rate in fe- 
males, where there is a greater ten- 
dency to obesity. Although it has been 
thought, from these and other studies, 
that the ideal patient for tolbutamide 
maintenance in an obese diabetic, nine 
of 12 patients in an early report were 
of normal weight.” It appears that 
body weight per se is not a major in- 
fluence in the response to tolbuta- 
mide. 


Diet THERAPY 


The uniformity of diet and the 
avoidance of overeating are as impor- 
tant as they were prior to oral ther- 
apy. It is important that patients who 
are overweight should reduce and re- 


1. Pennock, L. L., Pennsylvania M.J., 60:613-617, 
1957. 
2. Fulton, R. L., & Bell, G. E., Ohio M.J., 1957. 





CLINICAL 





MEDICINE, 


striction be maintained as usual. As 
long as it is possible to obtain a remis- 
sion with diet alone, oral hypogly- 
cemic drugs must not be substituted 
for dietary control. Substitution of 
oral therapy for appropriate diet ther- 
apy would be a step backward but it 
is probably widespread. This practice 
is to be deprecated. To accept the ad- 
vantages of oral therapy knowingly 
and to ignore those of a temporarily 
reduced diet may be likened to the 
behavior of children who accept priv- 
ileges but shun responsibilities. 


THE Factor oF AGE 


The older the patient, the greater 
is the chance of successful treatment. 
Almost all of the 5000 patients in the 
first Upjohn series who made a “sat- 
isfactory” response were aged 41 to 
80 years. Best results were noted in 
middle-aged patients with diabetes 
of recent onset.1 Success for the 41 
to 60 group was 86 to 90 per cent, for 
the group as a whole 77 per cent. Suc- 
cess was achieved in 40 per cent of 
patients between ages 21 and 30 at 
onset, in 6 per cent of those with on- 
set between ages 31 and 40. No suc- 
cess was obtained under age 20 at 
onset and these drugs are not recom- 
mended for use in such persons. 

Good prospects for successful con- 
trol can be held out to all patients 
who acquire diabetes after 40 years 
of age, who are not much overweight, 
who have no acute complications, and 
who require no insulin to control the 
diabetes. In general, best results are 
obtained in patients over the age of 
40 whose known existence of dia- 
betes is less than 10 years. 


FORMER INSULIN REQUIREMENTS 


Best results are noted in patients 
requiring less than 40 units of insu- 


lin. With a daily insulin dose of less 
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than 25 units the success rate is at 
least twice as great as the rate of 
failure. In case the insulin dose is less 
than 20 units per day, it is safe to 
stop insulin entirely and _ institute 
oral tolbutamide in the usual mainte- 
nance dose. If the hypoglycemic drugs 
are given only to patients who must 
take insulin without it, a considerable 
percentage are obliged to return to 
insulin therapy. 


INDICATIONS 


From a rather eventful experience 
I have formulated certain principles 
for the employment of oral hypogly- 
cemic drugs. Selection of patients can 
be made solely on a clinical basis. A 
therapeutic trial for selection of suit- 
able candidates is indicated in: 

1. The maturity-onset type of dia- 
betic whose disease cannot be con- 
trolled by diet alone and who has 
never used insulin regularly. 

2.The insulin-resistant diabetic. 

3. The diabetic whose disease be- 
came manifest after age 50, and the 
patient who is using less than 30 units 
of insulin a day. 


CoNTRAINDICATIONS 


The following types of cases, in my 
opinion, should not be treated with 
tolbutamide: 

1. Juvenile or growth-onset 
betes. 


dia- 


2. Diabetes unstable and difficult of 
control, regardless of dose of insulin 
or duration of disease. 

3. Diabetes with acute keto-acidosis. 

4.Cases with history of diabetic 
coma. 

5. Diabetes in patients who will not 
or cannot stay on a specified diet. 

6. Diabetes well controlled by diet 
alone. 

7. Diabetes with severe liver dam- 
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age or nitrogen retention due to re- 
nal insufficiency. 

8. Diabetes in patients with insuffi- 
cient medical supervision. 

9. Diabetes. uncontrollable by the 
mentioned maximal maintenance 
doses of tolbutamide. 

Public interest has built up a great 
deal of pressure about the new oral 
hypoglycemic compounds. We must 
not allow our enthusiasm to outrun 
sound judgment or permit unwar- 
rented hopes for diabetic patients. Be 
certain that the patient needs drug 
therapy, lest you embark on a treat- 
ment that may be wholly unneces- 
sary. A trial of five to seven days is 
undertaken initially to determine re- 
sponsiveness following withdrawal of 
insulin. Their use in patients not re- 
ceiving insulin should be limited to 
those whose diabetes cannot be regu- 
lated satisfactorily by diet-therapy 
alone. Combination tolbutamide-insu- 
lin therapy is not recommended. One 
should not use any drug in cases 
where risk is not justified by a defi- 
nite prospect of greater benefit to the 
patient. 


DOSAGE AND OTHER PARTICULARS 


Patients taking an oral hypogly- 
cemic drug must be under continu- 
ous medical supervision. The physi- 
cian should insist that during the first 
two months the patient report at least 
once weekly for physical examination 
and white blood cell count (differen- F 
tial count if indicated) , urinalysis and 
a check on liver function. Afterwards, 
the patient should be seen at least 
once a month. The patient should be 
instructed to report immediately to 
his physician if he does not feel as 
well as usual. The re-filling of pre & 
scriptions for tolbutamide should be FF 
done only following specific instruc- 
tions of the physician. 
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The determination of urine sugar 
levels is adequate. Prompt control of 
the glycosuria is proof of the effec- 
tiven’ss of an oral preparation. In pa- 
tients with a satisfactory response, 
the blood sugar falls, glycosuria di- 
minishes, and pruritus, polyuria and 
polyphagia disappear. There may be 
no response for several days; then 
gradi. ally over a six-week period con- 
trol is effected. There is a tendency 
to atiribute failure with oral hypogly- 
cemic agents to dietary non-adher- 
ence. Although a properly enforced 
diet is an important part of therapy in 
all diabetics, one should take into 
consideration the glycosuria-clearing 
effect of dietary restriction. Overen- 
thusiasm on the part of the patient 
may far outweigh any observable 
benefit. A patient may respond well 
at first to an oral hypoglycemic drug, 
but after two or more months become 
refractory. In not all cases can fault 
be found with the diet or the hap- 
pening be blamed on infection or 
“stress.” Some patients develop sec- 
ondary refractoriness after two to 
eight months treatment, others after 
two or more years—from unknown 
cause. It must be stressed that a trial 
of an oral hypoglycemic agent in any 
patient taking insulin can never be- 
come a casual matter. The patient 
'must not develop a careless attitude 
toward his diabetes. 


ADVANTAGES OF TREATMENT 
| WITH ORAL DRUGS 


The satisfaction of patients whose 
‘condition is controlled by the anti- 
diabetic oral drugs is immeasurable. 
»It makes both office and home care of 
‘the diabetic simpler, more pleasant 
sfor patient and physician. 


} PRECAUTIONS 


Every diabetic patient 


inquires 
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hopefully about the possibilities of 
oral therapy. It should be explained 
that because of the antidiabetic sub- 
stances, research in diabetes has 
reached a new intensity. Instead of 
encouraging undue optimism in these 
patients, many of whom will respond 
favorably to oral therapy, an attitude 
of caution is recommended. A wait- 
and-see-and-hope attitude prepares 
patients for the disappointment should 
they be obliged to return to insulin 
therapy. The possibility of ineffec- 
tiveness of the sulfonylurea com- 
pounds is accepted with better grace 
if hope is not extinguished. Patients 
may not feel so disappointed when 
they learn that while oral prepara- 
tions are convenient and have no oth- 
er known advantage, they also have 
several disadvantages as compared 
with insulin therapy. 


Insulin is still the principal agent, 
as it corrects physiologically. The idea 
of a cure, planted in the patient’s 
mind by some articles in the press, 
should be replaced by the fact that 
oral therapy does not cure the dia- 
betes and does not decrease the need 
for attention to the diet. Oral hypo- 
glycemic drugs are not a form of in- 
sulin nor do they act like ineulin. 
Their power for good or ill will be 
established only by continued use 
over long periods. All patients taking 
oral preparations should know that 
they, as well as the physicians, are 
on a long-term pioneering project in 
therapy, and must be alert observers 
of the effects on a great variety of 
patients under a great variety of cir- 
cumstances. Side effects need not be 
elaborated upon to reliable patients; 
bringing possible side effects to the at- 
tention of unreliable patients will en- 
courage the cooperation of many. 


No drug therapy—by mouth or in- 


December, 195° 2295 





jection—is an adequate substitute for 
diet therapy and the need for drugs 
may disappear entirely as the weight 
approaches the normal. When the dia- 
betes can be regulated by diet alone, 
the drug should be discontinued. This 
does not reduce the need for atten- 
tion to diet, and regular check of the 
diabetic status. There are no advant- 
ages, except in rare instances, in us- 
ing insulin and oral drugs simultane- 
ously. The dosage is changed only un- 
der the physician’s direction. Its fa- 
vorable effect is but transitory in 
some cases. 


SIDE EFFECTS 


Tolbutamide has been shown to 
have an unusually low toxicity and 
appears to be remarkably free of ad- 
verse side effects, on the basis of 
clinical and laboratory studies.’* The 
drug apparently has no deleterious 
effect on the thyroid gland, gonad 
function, the hematopoietic system, 
liver or renal function or the cardio- 
vascular system. In two recent re- 
ports, none of the patients taking car- 
butamide or tolbutamide, developed 
skin rashes, leukopenia, or signs of 
renal failure.1* No suppression of [31 
uptake by the thyroid, or injurious ef- 
fect on hepatic or renal function could 
be attributed to the therapy. Total 
cholesterol is reported to be not sig- 
nificantly influenced.t There were 
only 47 side reactions in 2,052 cases 
reported by the Upjohn Company in 
its fourth “Orinase Progress Report.” 
According to a later report of Ger- 
man and American work, no fatality 
has resulted from tolbutamide among 
14,000 patients treated, and the inci- 
dence of side effects was only 0.9% — 
these quite mild gastrointestinal dis- 


3. Marble, A., & Camerini-Davalos, R., 
Acad. Science, 71:239-248,1957. 

4. Zeffren, J. L., & Sherry, S., Metabolism, 6:504- 
508 ,1957. 
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turbance, headache, allergic sk 
manifestations, and alcohol intole. 
ance. 


MANAGEMENT AS TO SIDE EFFECTS 


With tolbutamide, the most con. 
mon side effect, a sense of epigastri 
distress and fullness, is rare wit 
doses less than 1 gm., and can ber 
lieved by dividing the dose into 1 gm 
fractions. In some cases the con. 
plaints appeared to be related to th: 
ingestion of single large doses. P». 
tients nauseated and vomiting at in 
tiation of tolbutamide treatment ma 
be able to tolerate it later pending; 
return to insulin. Others respond ty 
taking the drug after meals or to in. 
gestion of an antacid. The disturb 
ances frequently disappear when dos 
age is reduced to maintenance levek 
and/or the drug is administered in d:- 
vided amounts after meals. 

The allergic skin manifestations ar 
few, mild, transient, and usually dis 
appear if use of tolbutamide is dis 
continued. A fleeting skin rash may 
develop, last a few hours, and not re 
cur despite continuation of therapy. 
Patients with an allergy history ma 
develop urticaria which clears whe 
the drug is discontinued and does not 
recur when the drug is resumed 
Eruptions are characteristically of a 
urticarial, maculopapular, morbill: 
form or mild erythematous nature 
Pruritus may be the only skin mani 
festation. 

Mild and transient leukopenia 
noted in only 13 instances in the Up 
john series, reversible in some it 
stances even under continued ther 
apy, was the only adverse effect o 
hematopoietic function. 

Hepatic function in a group of diz 
betic patients on hypoglycemic drug 
as a whole, was not adversely affec- 
ed by the oral therapy.’ While alkz 
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line phosphatase and BSP clearance 
tests of hepatic function have shown 
transient deviations from “normal” 
in e@ number of patients, there has 
beer no definite clinical evidence of 
hep: totoxicity. There remain a num- 


The General Practitioner 
and Allergy 


Allergic disease afflicts 10-20% of 
the population, but is rare among 
menial patients (incidence 0.1%). 
Because patients usually consult the 
family doctor first, he should at least 
be alert to the possibility of allergic 
disease. Many he can manage him- 
self, and even those he refers to an 
allergist may prefer to return to him 
for management in cooperation with 
the specialist. Diagnosis can often be 
made from a careful deductive his- 
tory, beginning with the patient’s 
family. Close relatives with allergic 
complaints constitute a valuable diag- 
nostic clue, being found in the history 
of 60-70% of all allergic patients. 
Finding increased eosinophils in blood 
or nasal secretions is another strong 
indication of allergy. Diagnosis is con- 
firmed by relief of symptoms on re- 
moval of a suspected allergen. 

Caution is advisable in administra- 
tion of drugs to any patient with a 
history suggestive of allergy. Sensi- 
tization to drugs, which seems to be 
increasing and to be a possibility with 
all types of therapeutic agents, may 


ber of patients having ill-defined com- 
plaints among which are intolerance 
to alcohol (flushing, warmth). 

It will take many years to assess 
the value of the oral hypoglycemic 
agents in the treatment of diabetes.<d 


cause any of the symptoms of allergy, 
such as rhinitis, asthma, skin rash or 
arthralgia. Such common medica- 
ments as aspirin, insulin, vaccines, 
and liver extract have caused severe 
anaphylaxis with dyspnea, cyanosis, 
urticaria and collapse. 

Anaphylactic shock is a grave 
emergency the general practitioner 
must be prepared to treat without 
delay. It may be caused by any of a 
wide variety of agents encountered 
accidentally or therapeutically. Epi- 
nephrine is the great life-saver here, 
but should be used judiciously in 
1:1000 dilution. Except in extreme 
cases, 0.2-0.4 cc. will be adequate. If 
a sting or injection is the cause, epi- 
nephrine 0.1 cc. should be injected 
where this penetrated, and 0.4 cc. 
more into the surrounding subcu- 
taneous tissue. Aminophylline, hydro- 
cortisone, and antihistamines are of 
value I.V. When respiratory obstruc- 
tion is acute, emergency tracheoto- 
my may be life-saving and should not 
be delayed. 


Craft, K. L., J. Kentucky M.A., 57-289-292,1959. 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 


with minimal scar. Cosmetic results . 


are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently _ sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 


CLINICAL MEDICINE, 


December, 1959 


2297 








ORIGINAL ARTICLE 


My..sthenia Gravis: Its Diagnosis and Treatment 


Diagnostic aids and newer therapeutic 
agents are presented and some concurrent 
conditions of the patients are discussed 


KENNETH R. MAGEE, M.D., Ann Arbor, Michigan 


Myasthenia gravis is characterized 
by weakness and the ease with which 
fatigue develops in the skeletal mus- 
cles. The recognition of the disease 
and its differentiation from other dis- 
orders characterized by muscular 
weakness is of great importance, for 
treatment is available which will al- 
low the majority of myasthenics to 
adjust satisfactorily to their condition 
and to lead productive lives. 

The cause of myasthenia gravis is 
unknown. The disease is not heredi- 
tary. It is known that a defect exists 
which interferes with transmission of 
the nerve impulse to the muscle. Nor- 
mally acetylcholine is liberated at the 





From the Department of Neurology, University of 
Michigan Medical Center. 
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myoneural junction which aids in in- 
ducing neuromuscular transmission. 
Excessive quantities of acetylcho- 
line are destroyed by the enzyme 
acetylcholinesterase. Various defects 
in this system have been postulated 
in myasthenia gravis, including de- 
ficient synthesis or liberation of ace- 
tylcholine, overproduction of choline- 
sterase, diminished sensitivity of the 
muscle to acetylcholine, or the pres- 
ence of a barrier at the neuromuscu- 
lar junction. The frequent occurrence 
of thymic tumors in patients suffer- 
ing from myasthenia gravis and the 
resemblance of this disease to curare 
poisoning have resulted in theories 
postulating the existence of a circu- 
lating substance, acting like curare, 
1959 


December, 2301 





and blocking neuromuscular trans- 
mission. There are studies which sup- 
port and which negate each theory. 
Myasthenia gravis may begin at 
any age, but occurs most commonly 
and most severely in young females. 
Although any combination of skele- 
tal muscles may be involved, the 
extraocular muscles are most fre- 
quently affected, and therefore dip- 
lopia and ptosis are the most common 
initial problems to be faced. Other 
muscles supplied by cranial nerves 
may be affected, and dysphagia, dys- 
phonia and dyspnea frequently occur. 
Since weakness in the extremities 
may involve any combination of mus- 
cles, the exact location of the weak- 
ness is of little help in diagnosis. 


CLINICAL FEATURES OF AID IN THE 
DIAGNOSIS OF MYASTHENIA 


Although the definitive recognition 
of myasthenia gravis is established 
by the patient’s response to the injec- 


tion of drugs, the diagnosis may often 
be suspected by clinical findings, ir- 
respective of the muscles involved. 
The most important point is that fa- 
tigue develops very rapidly. For ex- 
ample, a normal individual is able 
to count from one to 100 or more 
without evident fatigue, while the 
myasthenic with bulbar muscle in- 
volvement may commence counting 
in a normal voice, but by the time 
he has reached 100, his voice will 
have become weak and nasal. The 
patient usually correlates the amount 
of his daily activity with the degree 
of his weakness. On the morning 
after a good night’s rest, he may have 
normal or nearly normal strength; as 
the day advances and he becomes 
active, weakness increases out of all 
proportion to that in a normal indi- 
vidual, or in one weak from other 
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reflex alterations, or changes 4 
muscle tone. In other words, the ney. 
rologic examination discloses nothiy 
other than the weakness. None of thy 
findings indicate involvement of th 
central nervous system or cf th 
peripheral nerves. No subjective » 
objective sensory changes can 
found except in those patients wh 
have strained weak muscles and {y 
that reason have pain. 

These criteria strongly suggest ; 
diagnosis of myasthenia gravis. () 
the other hand, this disorder my 
often be confused with other diseass 
associated with muscle weakney 
e.g.; neurasthenia, post-infectious « 
thenia, muscular dystrophy, amy. 
trophic lateral sclerosis, myositis ani 
thyrotoxic myopathy. It must be en 
phasized, therefore, that any patie 
who has demonstrated symptoms ¢ 
unexplained muscle weakness shoul 
receive drug injections, so that my- 
asthenia gravis may be established 
ruled out. The tests will not injur 
the patient, but great harm will k 
done if the possibility of myastheni: 
gravis is ignored and the patient i 
deprived of adequate therapy. 


DEFINITIVE DIAGNOSTIC TESTS 


Two simple methods are available 
the response to the injection of either 
neostigmine methylsulfate or edr 
phonium chloride* will usually co 
firm or deny the diagnosis of my 
asthenia gravis. Neostigmine is 4 
anticholinesterase drug. Tensilon ha 
some anticholinesterase activity bu 
also has a direct stimulatory effect # 
the myoneural junction. 

The value, limitations and metho 


*Tensilon®, Roche Laboratories, Nutley, N. J. 
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of performing each test is described 
below. 


NEOSTIGMINE TEST 


Afier a thorough examination to 
deter nine muscle strength as a base 
line on which to judge improvement, 
15 mg. of neostigmine methylsulfate 
comb.ned with 0.4 or 0.6 mg. of atro- 
pine sulfate is injected intramuscular- 
ly. The atropine is added to lessen the 
muscarinic actions of neostigmine on 
visceral muscles and so to prevent or 
diminish side reactions of nausea, ab- 
dominal cramps, diarrhea, urinary 
frequency and urgency. Muscle 
streneth is then tested every 10 min- 
utes for one hour. A significant in- 
crease in muscle strength is usually 
evident in the myasthenic patient 
within 15 to 30 minutes. The increase 
in strength is often dramatic. A very 
slight, so-called “non-specific” in- 
crease in strength may occur in 
patients who do not manifest true 
myasthenia gravis. Nevertheless, if 
increase in strength occurs, even 
though it may not be sufficient to 
convince the physician that the pa- 
tient undoubtedly has myasthenia 
gravis, drug therapy should be start- 
ed. After the patient has been on 
daily medication for a week or two 
it usually becomes evident to the 
physician whether or not the increase 
in strength is sufficient to justify the 
tentative diagnosis. 


TENSILON TEST 


After a base line determination of 
muscle strength, 10 mg. of Tensilon 
(1 cc.) are injected intravenously. 
Since the anticholinesterase activity 
of this drug is minimal, atropine need 
not be administered. The patient with 
myasthenia gravis shows increase in 
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strength within 14 or 1 minute, which 
should be just as marked as that 
shown when neostigmine is admin- 
istered. The effect of the drug lasts 
only 4 or 5 minutes. Side reactions 
are usually slight, but dizziness, faint- 
ness, lacrimation and muscle twitch- 
ing may occur. 


The Tensilon test is often preferred 
because it saves time, and because 
side reactions are usually absent or 
very mild. The major objection to the 
Tensilon test is that there is only a 
short period of time during which 
the patient may be examined before 
its effect has been dissipated. If only 
a few muscles are weak no problem 
is presented; but in more generalized 
myasthenia, the physician may not 
have sufficient time to test the patient 
properly. Furthermore, the examina- 
tion must be just as careful with Ten- 
silon, for the same slight “non-spe- 
cific” increase in strength noted with 
neostigmine in non-myasthenics may 
occur. 


If one test is not definite, the other 
should be performed; if both are 
equivocal, the patient should be given 
drug therapy until the diagnosis is 
confirmed or denied. 


I mention two other diagnostic tests 
for myasthenia gravis only to advise 
against their use. Both curare and 
quinine intensify the myasthenic’s 
defect in neuromuscular transmission 
and therefore can be used as diagnos- 
tic agents. These agents, however, 
aggravate the symptoms, and can be 
fraught with danger. They should be 
utilized only by those who have had 
extensive experience with myasthe- 
nia gravis and who are prepared to 
treat bulbar muscle and respiratory 
paralysis with vigor, should they 
occur. 

1959 
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RELIEVES FASTER because Wigraine disintegrates 
in seconds. Gives prompt effect. No taste or aftertaste. 


TREATS ENTIRE SYNDROME: restores cerebral 
vascular system to normal... alleviates nausea, vomiting 
... relieves residual occipital pain. 


Wigraine, in tablets and suppositories, supplies: 


1 mg. Ergotamine Tartrate 
100 mg. Caffeine 

0.1 mg. |-Belladonna Alkaloids 
130 mg. Acetophenetidin 
Tablets—Boxes of 20 and 100 
Suppositories— Boxes of 12 
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TREATMENT 


It is essential that the patient be 
given a thorough explanation of the 
nature of his disease. The better the 
objectives of treatment and the use 
of medications are understood, the 
more successful will be the therapy. 
The majority of patients will never 
have heard of this disease or even 
have known a person who has had 
it; and the mistaken relations which 
may have been made between myas- 
thenia gravis and other disorders 
characterized by muscle weakness 
must be corrected. 


Anticholinesterase drugs provide 
the best basis for treatment. For over 
two decades neostigmine was the 
drug of choice. Newer drugs have 
been developed in recent years; and 
one in particular, pyridostigmine 
bromide*, has proved to be very 
effective and now is generally con- 
sidered to be the selective drug. Since 
I initiate therapy with Mestinon, I 
will discuss it first; and since the gen- 
eral principles involved in treatment 
with the various anticholinesterase 
drugs are similar, specific differences 
utilizing other drugs will be discussed 
later. 


Pyridostigmine bromide is avail- 
able in 60 mg., regular action, and 
180 mg., prolonged action, tablets. 
After the patient’s level of strength 
and his response to the diagnostic 
tests have been recorded, regular 60 
mg. tablets of Mestinon are pre- 
scribed. The patient is instructed to 
take one tablet; and to note care- 
fully how long it takes for action to 
begin (commonly 15-30 minutes, 
depending on whether taken on a 
full or empty stomach), how long 
Strength is maintained; and to ob- 


*Mestinon®, Roche Laboratories, Nutley, N. J. 
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serve any side reactions. As the effect 
of one tablet begins to wane, the 
patient is advised to take another. 
After a week or so, the physician 
will get a rough idea as to how many 
tablets are needed to maintain the 
desired degree of strength and wheth- 
er or not side reactions may be ex- 
pected to be troublesome. It is often 
helpful to have the patient maintain 
a record of his reactions and side 
reactions to medication and of the 
amounts ingested. 


During the initial stages of treat- 
ment, certain complaints are com- 
monly heard. Often the patient will 
state that one tablet increases his 
strength, but not to a satisfactory 
level. He may then be told to take 
1% 60 mg. Mestinon tablets at a 
time. If strength is not satisfactory 
during certain hours, I increase only 
that dose preceding such periods of 
weakness. If 1% tablets do not give 
satisfactory strength, the dose may 
be increased to 2 tablets. Even more 
may be necessary. 


The patient may have difficulty in 
correlating the amount of medicine 
taken with the degree of his activity; 
e.g., he may find on one occasion 
that 6 tablets a day are satisfactory, 
but that on another of increased 
physical activity, the established dos- 
age is not satisfactory. It may prove 
difficult to solve this problem at first. 
I reassure the patient, and after a 
few weeks or months experience, he 
usually becomes quite adept at reg- 
ulating his own dosage to degrees 
of physical activity. 


Another common complaint is of 
uncomfortable side reactions caused 
by the muscarinic action of anticho- 
linesterase drugs on visceral muscles 
—nausea, abdominal cramps, diar- 
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rhea, urinary frequency and urgency. 
Mild reactions may often be eliminat- 
ed by eating something along with the 
medicine, thus preventing too prompt 
an absorption. This failing, tincture 
of belladonna may be prescribed and 
the dose regulated to control these 
side reactions. Atropine tablets, or 
other atropine-like agents, may prove 
to be just as satisfactory. Fortunately, 
atropine derivatives in ordinary doses 
do not appreciably counteract the ac- 
tion of the anticholinesterase drugs 
on the skeletal muscle. However, se- 
vere overdosage with anticholinester- 
ase drugs may increase weakness in 
patients with myasthenia gravis. 
When atropine is utilized to control 
the visceral side effects, it is possible 
for the patient to increase the amount 
of medicine to levels that produce 
weakness without any early warn- 
ing of toxicity. For this reason, I 
prefer to withhold entirely, or advise 
only small doses, of atropine-like 
drugs until some idea of the total 
amount of required medication has 
been obtained. 


Prolonged-action tablets of pyri- 
dostigmine bromide* have recently 
been made available. Each tablet con- 
tains 180 mg., three times the dose 
of the ordinary tablet. Regulation 
may be effected on this preparation 
alone, utilizing the same general prin- 
ciples of initiating treatment as with 
regular Mestinon. The major value of 
Mestinon Timespan is found in night- 
time treatment. The drug may re- 
move the need for the severe my- 
asthenic to rise in the night to take 
medication. Greater strength in the 
morning may also show itself, and 
the patient may rise and dress while 
the morning medication is being ab- 


*Mestinon Timespan®, Roche Laboratories, Nutley, 
N. J. 
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sorbed. Many patients prefer Mest. 
non Timespan at bedtime and reg. 
ular Mestinon during the day. 

If these principles of control ap 
followed, the goal of treatrnent— 
maximum possible increase jy 
strength—can usually be achieve 
within a few weeks. The total amoun 
of medication a patient will requir 
cannot be predicted accurately. De 
pending on the degree of severity ¢ 
the myasthenia, from 2 to 25 or mom 
Mestinon tablets may be needed eagh 
day. Ideal results can never be o 
tained without taking into acco 
the individual needs. 

Neostigmine bromide is availabl 
in 15 mg. tablets. It is a more poten 
anticholinesterase drug, weight-for 
weight, than Mestinon. One or 14 
neostigmine tablets are about equi 
to one 60 mg. tablet of Mestinn 
Some patients prefer neostigmine t 
Mestinon; the majority note | that 
while neostigmine acts more promp- 
ly than Mestinon, its duration of ac- 
tion is shorter and it is likely tp 
produce more side reactions. The ¢- 
fect of neostigmine may also eni 
rather suddenly and leave the pe 
tient with a “let-down” feeling until 
the next tablet can be absorbed 
There is no way of predicting which 
patient will prefer which drug. Ne 
stigmine should be prescribed for 
any patient whose weakness is nd 
satisfactorily relieved by Mestinon. 


the method being used as for Mes 
non: the patient takes a tablet, note 
the time it takes to absorb, the di 
tion of action and side reactions, an 
repeats the dose when the effect d 
one tablet wanes. 

Ambenonium chloride* is a neq 
anticholinesterase agent, available i 


*Mytelase®, Winthrop Laboratories, New York. 
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10 and 25 mg. tablets. Five to 7.5 
mg. is approximately equivalent to 60 
mg. of Mestinon or 15 mg. of neostig- 
mine. The optimum dose is quite vari- 
able and must be individualized as 
with the other drugs. Treatment is 
usually initiated at 5 mg., then slowly 
built up to optimum levels as is the 
practice with the other anticholines- 
terase drugs. Muscarinic side reac- 
tions may be mild. The physician 
must regulate the total intake of My- 
telase very carefully, as overdosage 
may be signified by weakness and 
fasciculations, with only minimal 
cramps or diarrhea. 


OTHER DRUGS 


Ephedrine, 25 mg., three times 
daily, may help an occasional pa- 
tient: it should be prescribed only 
as an adjunct to anticholinesterase 
drugs. Potassium, guanidine, glutamic 
acid and urecholine have been re- 
ported to be beneficial in some cases; 
but it is only the rare patient who 
concludes that any of these com- 
pounds are worthwhile. Organic 
phosphates, because of their extreme 
toxicity and the introduction of new- 
er drugs, are no longer employed. 

Upon occasion mild sedatives and 
tranquilizers may be needed to con- 
trol tension and to allow the anticho- 
linesterase drugs to exert optimum 
effect. 


Prompt treatment of infections in 
myasthenics is necessary, as they in- 
variably result in increased weakness 
which is somewhat refractory to treat- 
ment with anticholinesterase agents. 

Curare, quinine, ACTH and corti- 
sone may aggravate myasthenia gra- 
vis. Patients should be cautioned to 
avoid patent medicines containing 
quinine. 


OTHER CONSIDERATIONS 


Thyroid: Patients with myastheni; i 


gravis have a significantly highe 
incidence of thyroid dysfunction tha 
does the general population. Hyper 
thyroidism is most common, but hy 
pothyroidism may occur. The investi 
gation of thyroid function should ly 
a routine procedure in patients wit 
myasthenia gravis. 

Thymus: All myasthenics shoul 
have chest x-rays, with a later 
view, to determine whether or nd 
a thymic tumor is present. The fr 
quent association of thymic neopla 
with myasthenia gravis has resultej 
in attempts to alleviate myasthenij 
weakness by surgical removal of thi 
thymus. The consensus of those whi 
advocate thymectomy is that it is 
most benefit in young female myas 
thenics who are shown not to hav 
true tumors of the thymus. I do no 
recommend surgery for a patient wh 
is doing well on medical therapy 
X-irradiation to the thymus is 
doubtful value. 


Myasthenic and Cholinergic crisisf 


Weakness may suddenly increase ij 
the myasthenic not only by reason ¢ 


insufficient therapy, or progressiop 


of the disease, but also because 1 
overdosage with anticholinesteray 


drugs. The weakness may become sf 


severe as to embarrass respiration 
The presence of cholinergic side reac 
tions and weakness, increasing afte 


the patient has taken large amounif] 


/ 
: 
‘ 


hd 
i 


of medication, suggests cholinergif 
crisis. In some patients the differenpl 
tiation of myasthenic from cholinerf 
gic crisis proves difficult, or even inf 


possible. As death in crisis usuall 
results from respiratory failure, it! 


most important to emphasize that tht 
patient’s airway must be kept clea 
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and his respiration maintained, as 
in the case of any patient with re- 
spiratory obstruction or failure. Usu- 
ally within a day or two, an exact 
diagnosis can be made. As excess 
medication is metabolized, the patient 
in cholinergic crisis will become 
stronger. The patient with myasthen- 
ic crisis, on the other hand, will re- 
main weak until adequate doses of 
medication are given or, if refractory 
to treatment, he again becomes re- 
sponsive to anticholinesterase drugs. 


Stapes Mobilization 
or Fenestration? 


Hearing losses characteristic of oto- 
sclerosis are caused by ankylosis of 
the stapes. The basic lesion is new 
bone formation that may fix the os- 
sicles and occlude the oval and round 
windows. Chances of successful mo- 
bilization are good when the stapes 
is superficial and upright, and when 
it is fixed by otosclerosis of the an- 
terior or posterior footplate. They 
are poor when the stapes is down- 
tilted, and when it is fixed by involve- 
ment of either crus or by adhesions 
binding the head to the promontory. 
Two types considered inoperable are 
cervical otosclerosis and bipolar oto- 
sclerotic involvement extending to 
both crura. Results will be better if 
the method to be used for mobiliza- 
tion is not decided until tympanotomy 
has permitted thorough inspection of 
the footplate area under high magni- 
fication. Anyone having conduction 
or mixed deafness is a potential can- 
didate for the mobilization procedure 
if the neural mechanism of the ear 
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Neonatal myasthenia: It is of im. 
portance for general practitioners, ob- 
stetricians, and pediatricians to re. 
member that children born of « my- 
asthenic mother may be weak and 
lethargic. If the myasthenia is severe. 
the infant’s life may be endanzered. 
Appropriately small parenteral doses 
of neostigmine will relieve the my. 
asthenia and within a few days or 
weeks the weakness will disappear 
and the child never again shows 
symptoms of myasthenia gravis.< 


functions moderately well. It may be- 
come standard practice to recom- 
mend tympanotomy as a preliminary 
exploratory operation for any patient 
with conduction deafness who has an 
intact ear drum and no suppurative 
ear disease. Mobilization could then 
be tried and, if unsuccessful, followed 
by fenestration. 

Theoretically, more improvement 
in hearing is obtainable by mobiliza- 
tion than by fenestration in compar- 
able patients. Mobilization requires 
much less time in hospital and in the 
operating room, gives less postopera- 
tive discomfort, offers a better chance 
for a successful second operation if 
the first fails, and leaves the ear es 
sentially undamaged if the result is 
a failure. Whether refixation o 
stapes is more likely than closing o 
fenestrations is not yet known. The 
concensus of otologists is that stapes 
mobilizaiton should be tried first, fol- 
lowed by fenestration if indicated. 


Thrift, G. N., et al., Virginia M. Month., 85 243-252 
1958. 
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ORIGINAL ARTICLE 


A Safe Theophylline Preparation 


For Pediatric Use 


This new bronchodilating agent relieved 
dyspnea in 60% of the patients in thirty 
minutes without significant side effects 





F. PAZ, M.D., and J. R. CHRISTIAN, M.D.,* Chicago, Illinois 


Bronchospasm is frequently en- 
countered in pediatric practice. The 
symptoms vary from moderate wheez- 
ing and rales to severe dyspnea, symp- 
toms frequently caused by bronchitis 
and other acute upper respiratory in- 
fections. There is a need in pediatric 
practice for a rapidly effective, safe 
bronchodilator which does not cause 
Nervousness, insomnia, increased 
heart rate or hypertension, and which 
does not require parenteral admin- 
istration. 

Formerly aminophylline supposi- 
tories were thought to fill these re- 
‘Professor, Department of Pediatrics, Stritch School 


of Medicine, Loyola University and Senior Pedia- 
(rician, Mercy Hospital. 
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quirements. But the misconception 
leading to overdosage by rectal ad- 
ministration has been that 250 mg. of 
aminophylline is a “pediatric dose.” 
When this misconception is laid aside 
and only safe doses are administered 
rectally—3.2 mg./Ib. (7.0 mg./kg.) 
of body weight repeated no oftener 
than every 12 hours—three difficul- 
ties are encountered: 

1. It is difficult to cut a supposi- 
tory to provide even approximately 
the dose indicated. 

2.The active ingredient may not 
be uniformly distributed throughout 
the base. 

3. Relief is usually afforded very 
2311 
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slowly, if at all. 


Very largely it was gastrointestinal 
intolerance to theophylline and its 
salts when orally administered that 
led to the popularity of aminophylline 
suppositories. The oral route is the 
most convenient and is the preferred 
route unless for some reason it is im- 
practical. 


A survey of the literature suggests 
the usefulness in pediatric practice of 
a new oral preparation of theophyl- 
line, a hydroalcoholic solution of free 
theophylline* which rarely causes 
gastric discomfort. 


Theophylline blood levels 15 min- 
utes following its administration in 
75-cc. doses to adults (equivalent to 
500 mg. of aminophylline) were high- 
er’ than those reported with 300 mg. 
of aminophylline administered intra- 
venously.* Blood level data demon- 
strate that absorption is essentially 
complete in one or two hours, indi- 


cating that repeated doses can be giv- 
en at eight-hour intervals to main- 
tain therapeutic blood-levels, with 
virtually no risk of undesirable cumu- 
lative effects.’ 


Clinical and spirometric studies 
confirm the blood-level data. Acute 
asthmatic attacks were terminated in 
10 to 30 minutes in over 80% of the 
182 cases reported in the literature.** 
Vital capacity was determined in 69 
cases and an average increase of 30° 
was observed in 30 minutes.*7"* The 
effects of Elixophyllin were long-last- 
ing. Dosage at 8-hour intervals pro- 
vided substantial clinical relief in 
* Flixophyllin®, 

Michigan. 
1. Schluger, J., et al., Am. J.M. Sc., 233:296,1957. 
2. Brodwell, E. K., Acta med. scan., 146:123,1953. 
3. Schluger, J., et al., Am. J.M. Sc., 234:28,1957. 
. Spielman, A. D., Ann. Allergy, 15:270,1957. 
5. Kessler, F., Connecticut M.J., 21:205,1957. 
. Greenbaum, J., Ann. Alergy, 16:312,1958. 


. MacLaren, W. R., California Med. In press. 
8. Turek, L. H., Indiana M.J., 52:1121,1959. 


Sherman Laboratories, Detroit, 
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84% of 339 patients.**:° An 18°% in. 
provement in vital capacity in chroni 
asthma was reported;’ and a 36! 
improvement in V.C. was obtained 
emphysema.” In _acetylcholine-ip. 
duced asthma this oral preparatin 
was found to be about as effective 
intravenous aminophylline and con. 
parable to epinephrine given subcu. 
taneously, both therapeutically an 
prophylactically.® 

Gastric effects were reported ir. 
frequent and usually mild. Vomitir 
occurred in 3 of the 182 patients trez. 
ed for an acute attack with the max: 
mum dosage (adult dosage equive 
lent to 500 mg. of aminophylline) ; ani 
mild gastric distress was reported b; 
10 other patients.** No other signif. 
cant side effects were reported }j 
these investigators.*!” 

Only a few of the cases included ir 
the reports on Elixophyllin were ¢ 
children, and these few were ast 
matics. Hence we are reporting ow 
experience with this preparation iff 
severe dyspnea from various caus 
as seen in pediatric practice. 


METHODS AND MATERIALS 


The group investigated consisted 
23 patients: 12 cases of asthmati 
bronchitis without upper respirator 
infection; five cases of asthmatiy 
bronchitis with upper respiratory inf 
fection or pneumonia; four cases « 
severe bronchial asthma, and tw 
cases of laryngo-tracheo-bronchitift 
The age range of the patients wal 
three months to 15 years (Table |) 

The severity of the illness in theg 
cases is seen in the fact that all r 
9. Frank, D. E., Antibiotic Med. & Clin. Ther. i 

$38,1959 
10. Bickerman, H. A., et al., (a) The Super-Heat’ 

Acrosol and New Bronchodilator Compouné 

Physiologic and Therapeutic Evaluation. Pa 

at Am. Col. Chest Phys. Meeting, Nov. 11, Sy 

(b) Physiologic and Steroid Therapy in Respi 


tory Disease, Scientific Exhibit A.M.A. Meetint 
June, 1959. 
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TABLE 1 
CLASSIFICATION OF PATIENTS TREATED WITH ELIXOPHYLLIN 


NUMBER 


OF 
DIAGNOSIS 


Asthmatic bronchitis 12 
Asthmatic bronchitis 

with URI or pneumonia 

Bronchial asthma 
Laryngo-tracheo-bronchitis 


TOTALS 


quired hospitalization. Antibiotics, 
fluids and other customary therapies 
were employed as indicated. The 
dyspnea was severe in all cases; this 
report is concerned only with the re- 
lief afforded this aspect of the cases 
with Elixophyllin therapy and the 
gastric or other side-effects which 
might be encountered. 

For relief of acute dyspnea, the ini- 
tial dose employed was not over 
0.5 cc. per pound of body-weight 
(theophylline content of 0.5 cc. is 2.7 
mg.—equivalent to 3.5 mg. of amino- 
phylline). This dose would provide 
the theophylline equivalent of 500 
mg. of aminophylline for an adult of 
150 pounds. However, the initial dose 
used was usually somewhat less than 
this, as the dose indicated by the 
formula: 0.5 cc. per pound was 
rounded off to the nearest lower 
figure divisible by five, e.g., a 38- 
pound child would be given 15 cc. (1 
tablespoonful) instead of the 19 cc. 
indicated by the formula. 

The maintenance dose, 50% of the 
initial dose, was given every eight 
hours and on an empty stomach 
whenever possible. When wheezing 
tended to be a problem between these 
doses, the maintenance dose was di- 
vided in two and given every four 
hours. 
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AcE Groups 


3 MontTHs a 
TO TO TO 

2 YEARS 10 YEarRs 15 Yrars 
7 4 1 


4 YEARS 12 Yr ARS 


4 


- 1 
2 = 
13 2 
THERAPEUTIC RESULTS 

The patients were watched for 3) 
minutes after the initial dose. Th 
acute distress was terminated with 
the first dose in 14 cases (60%) with 
in 30 minutes. Excellent results (ter. 
mination in 15 min. or less) were sea 
in five cases. In nine cases the resuls 
were classed as good (termination in 
15 to 30 min.). Six patients exper: 
enced subjective relief but rales ani 
audible wheezing were not as mut 
diminished as in the preceding case 
(fair). Three patients received only: 
little relief and were also given ep- 
nephrine (poor). (Table 2.) 

After the patients were relieved ¢ 
the distress of the acute attack, they 
were maintained on Elixophyllin fo 
two to five days and dismissed from 
the hospital when completely fre 
from symptoms. Three patients wh 
had upper respiratory infection ani 
two with pneumonia were also given 
penicillin, chloramphenicol or tetre 
cycline. Six patients were treated for 
two days, 11 for three days and fou 
for four days. In two cases the treat: 
ment was continued for five days. Al 
patients were dismissed only whet 
completely relieved from wheezing 
difficulty in respiration and_ othe 
symptoms, and the infection subside 
(Table 3). 
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SYMPTOMATIC RELIEF FROM ACUTE DYSPNEA 
RELIEF OBTAINED AFTER INITIAL DOSE 


SATISFACTORY SLIGHT 
RELIEF IN RELIEF IN 
20-30 30 
MINUTES MINUTES 


sae ea 
CoMPLETE-RELIEF 
In 15 
MINUTES 
(EXCELLENT) 


IN 15-30 
MINUTES 
DIAGNOSIS 


Asthmatic bronchitis 
Asthmatic bronchitis 

with URI or pneumonia 
Bronchial asthma 
Lzryngo-tracheo-bronchitis 


‘TOTALS 


(GOOD) (FAIR) (POOR) 


. 1 


TABLE 3 
THERAPEUTIC EFFECTIVENESS OF ELIXOPHYLLIN WITH MAINTENANCE 


THERAPEUTIC EFFECTIVENESS 
EXCELLENT GOOD FAIR POOR 


DIAGNOSIS 
Asthmatic bronchitis 6 
Asthmatic bronchitis 
with URI or pneumonia 1 
Bronchial asthma i 
Laryngo-tracheo-bronchitis 1 

ToTALs 


Days OF TREATMENT 
TWO THREE FOUR FIVE 


1 2 8 1 


1 1 
s 2 


11 4 





DISCUSSION 


A total of 14 deaths have been re- 
ported in 53 cases of serious toxicity 
following overdosage with aminophy]l- 
line (theophylline ethylenediamine) 
in children."!-!® In one case only was 
the administration oral and that was 
by accidental ingestion of ephedrine- 
theophylline tablets by a two-year 
old.'* Most of these nine reports were 
widely abstracted. 

While this widely disseminated in- 
formation probably has been noted 
and correctly evaluated by most phy- 
Sicians, it has resulted in widely di- 
vergent practices, no one of which re- 


ll. Nolke, A. & J; A.M.A., 161: -. _ 

12. White, B. H., & Daeschner, ., J. Pediat., 49: 
262,1956. 

13. Veum, J., & Schwartz, A. B., ibid, 2: 703,1956. 

14, Rounds, v. 5. aes 14:528,1954 

15. Love, F. M., & Corrado, A. G., A. M.A. 
Dis. Child., 89: 468,1955. 

16. Soifer, H., i Pediat., 50:657,1957 

17. Gardner, AR. — * Texas M.J., br 516,1950. 

18. Pioppi, N. ai M.A., 154:543,1954 

19, Frazier, Cc. z ig: A.M.A., 155:222, 1954. 
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flects the true import of the reports. 
It has caused many to entirely aban- 
don a very useful drug. The therapeu- 
tic vacuum thus created may be filled 
at times by other therapies possibly 
with greater, and more obscure, haz- 
ards, as, e.g., the corticosteroids; or 
with sympathomimetic drugs which 
much more frequently produce unde- 
sirable side-effects than does the- 
ophylline given in correct dosage. 
This information has not reached, or 
has been ignored by others. Older 
standard texts with excessive dosage 
recommendations are still in use and 
a paper as recent as May, 1958, re- 
commends rectal and intravenous ad- 
ministration of 250 mg. of aminophyl- 
line to “children” without qualifica- 
tion as to age or weight.*” As has 
been pointed out, it was this type of 
vague recommendation and usage that 
20. Mueller, H. L., Quart. Rev. Pediat., 13:5,1958. 
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led to the tragedies which have been the slightly bitter taste of the prep 
reported." ation. This was easily remedied } 
It is pertinent, therefore, to call at- sweetening their doses with Suca 
tention to and emphasize these facts Solution. The slightly bitter taste m 
summarized from the literature.''!® be a deterrent to accidental inge 
1. In every published case report of tion of an overdose by young ch 
aminophylline toxicity, overdosage ren. 
was implicated. The average dose was Nausea and vomiting are amoy 
21 mg./kg. which is three times the the earliest signs of theophylline po 
maximum recommended for adults. soning. When these occur after ove 
2. In all but one of the 53 cases, the dosage with aminophylline, parente 
aminophylline had been administered ally ead ae » it 7 ern 
. origin. Sucn symptoms hera Oxi 
petra neler henarennNRny theophylline blood-levels. The dog 
oral route occurred after the acci- %8 ~_ an a —_ + ~a , 
dental ingestion by a two-year old eset“ thr 9p wtatedgenencapasner ts — a 
child of tablets containing theophyl- pee these eg undesirable 7 
line, ephedrine and phenobarbital. 48 » d ms = a - ae 
These authors subsequently found - — e very nee ae 
that ephedrine increased the toxicity es Sa eee eee Oe 
of theophylline fourfold in rats. — and ae a 
4. After absorption, theophylline is oe ae seeing a = 
slowly eliminated. Doses repeated 


f sale h However in these hospitalized j 
more frequently than every 8 hours tients, nursing care prevented deh 


dration from becoming a problem. } 
a home environment the patient ma 
become dehydrated and mucous ply 
more inspissated; steam inhalation 
may then be a useful auxiliary. 
None of these patients had 
ceived corticosteroid therapy. Pa 
tients treated with the steroids a 


3. The one case of poisoning by the 


intravenously or 12 hours rectally 
may be expected to produce a cumu- 
lative effect, and this factor appeared 
to be responsible for most of the fa- 
talities. 


Vomiting occurs fairly frequently 
during asthmatic attacks in children, 
and any medication with a tendency 
to cause gastric irritation may be ex- often less tractable to treatment an 
pected to cause some children to vom- more difficult to manage during a 
it, if given during acute dyspneic dis- _jJJness. 
tress. Accordingly, exceptional free- 
dom from gastric irritation is indicat- SUMMARY 
ed by the fact that no vomiting oc- A hydroalcoholic solution of th 
curred in any of these cases during ophylline (Elixophyllin) was use 
their treatment with Elixophyllin, nor for relief of dyspnea in 23 childre 
were there any other gastric effects. aged 3 months to 15 years, hospi 
Our experience with Elixophyllin in- ized for bronchial asthma or uppe 
dicates that rectal administration of respiratory disease accompanied 1 
theophylline should rarely be neces- acute bronchospasm. 


Sary. In 30 minutes after the first do 
A few patients voiced objection to (under 0.5 cc. per pound of body 
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weight) complete relief was obtained 
in 60%; fair relief in 27%; and no 
appreciable relief at 30 minutes in 
13%. 

With maintenance dosage (0.2 to 
0.3 cc. per pound of body-weight, 
t.id.) during the period of hospital 
stay (2 to 5 days), nine patients 
(39°) were kept essentially symp- 
tom-free; ten (44%) had only occa- 
sional and mild periods of wheezing; 
three (13‘~) had several recurrences 
of wheezing, but no severe dyspnea; 


Office Examination of Patients 
Claiming Hearing Disability 


Technics currently used in hearing 
clinics include several that will distin- 
guish feigned from actual loss and can 
be given in one room. The following 
are among the most useful for office 
practice: 

Lombard test, based on the ten- 
dency to speak louder when noise is 
introduced. Use of 2-channelled pure 
tone audiometer with controllable 
masking source increases precision 
of this test. 

Delayed feedback test, based on 
difficulty in reading aloud without 
halting or stuttering while the voice 
is being fed back through earphones. 
Audiometers now available will re- 
cord testee’s speech and play it back 
to him with suitable delay. Successive 
tests introducing noise into one ear 
simultaneously with delayed speech 
into the other are useful for detect- 
ing simulated unilateral deafness su- 
perimposed on genuine loss. 

Repeat audiogram test, based on 


2318 CLINICAL 


MEDICINE, 


and in one case (severe laryngpo. 
tracheo-bronchitis) relief was slight 
and there was one recurrence of se. 
vere dyspnea. requiring epineplirine 
for relief. 

There were no gastric upsets of 
any kind and no symptoms of central 
nervous stimulation or other side-ef- 
fects attributable to Elixophyllin in 
any of the patients. 

Use of this preparation is an effec 
tive and safe method of providing the 
bronchodilating action of theophylline 
in young patients.< 


inability of the testee with normal 
hearing to simulate the same thresh- 
old for speech reception on repeat 
tests. Characteristics of audiogram 
and type of response are also useful 
in diagnosing psychogenic deafness. 
Stenger test, based on normal in- 
ability of the ear to hear a tone when 
the same but louder tone is delivered 
simultaneously to the other ear. Au- 
diometers now available eliminate 
technical failures formerly limiting 
usefulness of this test. A modification 
using spondee words instead of pure 
tone is especially useful for children. 
For detecting bilateral total hear- 
ing loss, the delayed feedback is rec- 
ommended as the most useful; for 
unilateral or partial bilateral loss, the 
Stenger; and for functional deafness, 
the delayed feedback with noise. In 
any one case it is wise to use a bat- 
tery of tests. 
Goetzinger, Cc. P., & Proud, G. O., J. Kansas M. Soc 


59:95-101,1958. 
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ORIGINAL ARTICLE 


Clinical Evaluation of Methocarbamol 


In 60 gynecological patients this skeletal 
muscle relaxant reduced sedative requiremenis and 
relieved postoperative pain and discomfort 





A. P. HUDGINS, M.D., Charleston, West Virginia 


GENERAL CONSIDERATIONS 


Adequate perineal repair, immedi- 
ately after delivery or reconstruc- 
tion years later, involves anatomical 
and physiological considerations.' The 
use of deep muscle sutures to sup- 
port the pelvic floor usually results 
in reflex muscle spasm and postoper- 
ative pain. The need for effective and 
safe muscle relaxation adjunctive to 
essential analgesia and adequate se- 
dation is manifest. 

In previous papers** the present 
author has mentioned several meas- 


“T. Hudgins, A. P., West. J. Surg., 59:570-573,1951. 


2. Hudgins, A. P., General Practice Clinics, 4:335- 
$40,1947. 


3. Hudgins, A. 
811,1950. 


4. Hudgins, A. P., Clin. Med., 61:449-452,1954. 


P., Am. Pract. Digest Treat., 1:180- 
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ures used with success in the relief 
of postoperative and post-partum 
perineal pain, emphasizing the use of 
anesthetic and analgesic ointments for 
relief from superficial perineal dis- 
comfort and the Sitz bath for reduc- 
ing edema and infection. Severe post- 
operative pain may still require re- 
peated doses of morphine, codeine, or 
other narcotic agents. In addition, 
some barbiturate is customarily giv- 
en to promote rest and sleep. 


THE PRESENT STUDY 


This study is of a relatively new 
skeletal muscle relaxant, methocar- 
bamol* in a series of surgical repairs 
*Robaxin®, A. H. Robins Company, Richmond, 
Virginia. 
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of the perineum after birth trauma 
and episiotomies, as well as other op- 
erative procedures involving the pel- 
vic organs. The choice of methocar- 
bamol was made upon reports of its 
safety and efficacy in the manage- 
ment of the skeletal muscle spasm of 
acute traumatic and inflammatory 
conditions.':** The mild tranquilizing 
properties and ability of methocar- 
bamol to prolong sleep induced by 
barbiturates'’ suggested that it might 
find wide clinical application in syn- 
ergizing or reinforcing the action of 
analgesics. 

On the basis of published studies, 
the action of methocarbamol in reliev- 
ing striated muscle spasm is at the 
polysynaptic junction of the spinal 
cord.’® Other studies in animals have 
demonstrated that this compound has 
no effect on the muscle, peripheral 
nerve or motor endplate."! 


METHOD OF STUDY 


There were 60 patients included in 
this study who had surgery of the 
perineum, vaginal tract, and pelvic 
organs. The patients were evenly di- 
vided into treated and untreated 
groups with special reference to the 
adjunctive use of methocarbamol. 
The selection of those who received 
methocarbamol was made principally 
on the order of admission to hospital. 

The primary objective was to de- 
termine what influence this muscle 
relaxant might have upon narcotic 
requirements during the postopera- 
tive convalescent period. Methocar- 
bamol was given orally at a uniform 
rate of three tablets (total 1.5 gm.) 
four times daily to the treated group 
5. Park, H. W., J.A.M.A., 167:169-172,1958. 

). Forsyth, H. F., J.4A.M.A., 167:163-168,1958. 

7. O'Doherty, D. S., J.A.M.A., 167:160-163,1958. 

8. Carpenter, E. B., South. M.J., 51:627-630,1958. 
9. Nathanson, I. G., Massachusetts Dent. Soc. J., 

July,1958. 

10. Truitt, E. B., & Little, J. 


Therap., 122:239-246,1958. 
11. Solomon, S., Personal Communication. 


M., J. Pharmacol. & 
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throughout the period of hospitaliza- 
tion. Morphine or other narcotics 
were administered whenever com- 
pletely satisfactory relief could not 
be achieved by the muscle relaxant 
alone. The average period of hospi- 
talization for laparotomy was nine 
days, for perineal or vaginal repair, 
five days. 


ANALYSIS OF RESULTS 


Observations were made on 60 pa- 
tients, of whom 34 underwent surg. 
ery for repair of a vaginal tear or for 
closure of an episiotomy incision. The 
remaining 26 patients required more 
extensive surgery involving the pos- 
terior vaginal tract, cervix, or pelvic 
organs which, with few exceptions, 
necessitated exposure by laparotomy. 
For purposes of comparison, the pa- 
tients were divided into two categor- 
ies. Group A included those who un- 
derwent a laparotomy; group B those 
on whom a vaginal or perineal repair 
was performed. The results showing 
the influence of methocarbamol on 
postoperative medication are listed in 
Table I. In many instances the pa 
tients were made quite comfortable 
by methocarbamol alone, and _ they 
frequently requested the tablets in 
preference to other medication. 

Of 30 patients receiving methocar- 
bamol, 19 (63%) required no narcot- 
ic supplementation. These 30 include 
9 patients in the major operative cate- 
gory (laparotomy) to whom mor- 
phine was routinely given during 
the first three or four postoperative 
days. Of special interest and signifi-F 
cance is the quantity of morphine 
required for relief of pain. The 3 
patients receiving methocarbamo f 
were given a total of 8 grains of mor-F 
phine (0.266 grains per patient). The} 
30 patients not receiving the musclef 
relaxant required a total of 28 grains 
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TABLE I 
AVERAGE TOTAL POSTOPERATIVE DRUG DOSAGE PER PATIENT 


Group A—LAPAROTOMY 
————E 


ROBAXIN 
3 q.i.d. 


8 


0.83 
0.125 


Number of Patients 
Morphine Gr. 
Codeine Gr. 
Demerol mg. 0.0 
Total Narcotics 0.854 

(expressed as morphine 

equivalent in grains) 
Total sedatives 

in grains 


15.2 


of morphine, (0.93 grains per pa- 
tient) and 4350 mg. (145 mg. per pa- 
tient) of meperidine (Demerol). A 
50 mg. ampule represents the anal- 
gesic equivalent of 1/6 grain of mor- 
phine. In the series of 18 “control” pa- 
tients who underwent major opera- 
tive procedures, the average quantity 
of narcotics administered (expressed 
as grains of morphine) was 2.32 
grains per patient, compared to only 
0.85 grains per patient in the eight 
patients who received Robaxin. Thus, 
the controls required an average of 
273% more narcotics than the pa- 
tients who received Robaxin—and the 
patients who received Robaxin were 
equally comfortable. 

One of the principal objectives of 
this study is more closely approached 
in the series of patients upon whom 
surgery was performed for vaginal 
or perineal repair. In these cases 
much discomfort and pain can be at- 
tributed to reflex spasticity of the 
perineal muscles as the result of a 
superficial trauma, or to pressure of 
deeply placed sutures. 


EFFECT OF METHOCARBAMOL ON 
NARCOTIC AND SEDATIVE DOSAGES 


The significant reduction in narcot- 
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WITHOUT 
RoBAXIN 


18 


1.53 
0.00 
238.88 


2.32 


14.2 


Group B—-PERINEAL REPAIR 


ROBAXIN a 
3 q.id. 


22 


0.06 
0.09 
0.00 


0.07 


WITHOUT 
RoBAXIN 


12 


0.04 
1.33 
4.17 


0.27 


0.55 5.38 





ic use in the patients on methocar- 
bamol is clearly shown in Table I un- 
der the section designated Group B, 
or perineal repair. Of the 34 patients 
in this group only two required mor- 
phine in addition to methocarbamol 
and five required morphine when 
methocarbamol was _ withheld. “A 
much clearer picture is obtained 
when the total narcotic usage per pa- 
tient is expressed as morphine equi- 
valent. In the Group B series the use 
of methocarbamol resulted in % the 
need for narcotics (0.07 gr. vs. 0.27 
gr.) and 1/10 the need for sedatives 
(0.55 gr. vs 5.38 gr.) The use of se- 
dation in the laparotomy group has 
no significance, as some form of seda- 
tion was given almost routinely be- 


ginning on the second postoperative 
day. 


METHOCARBAMOL NEITHER 
ANALGESIC NOR SEDATIVE 

Because of its unique and quali- 
tatively selective action within the 
central nervous system in suppress- 
ing monosynaptic reflexes, methocar- 
bamol is not regarded as either an 
analgesic or sedative. In painful con- 
ditions due to or associated with skel- 
etal muscle spasm, Robaxin benefits 
1959 
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without interfering with voluntary 
muscle activity or diminishing the 
normal reflex time. The clinical use of 
this compound need not be limited to 
the relief of spasticity. Its ability to 
enhance the effectiveness of concur- 
rently administered analgesic agents 
and reduce the dosage necessary to 
maintain comfort and freedom from 
pain is of great value. An analogous 
effect has been strikingly demonstrat- 
ed in experimental studies which 
show the prolongation of barbiturate 
sleeping time resulting from the con- 
current use of methocarbamol.!° 


SUMMARY AND CONCLUSIONS 


1. A comparative study on the post- 
operative requirement for narcotics 
and sedatives was made on 60 pa- 
tients following gynecological surgery 
involving the perineum, vaginal 
tract, and pelvic organs with special 
reference to the adjunctive use of 
the skeletal muscle relaxant, metho- 


Interrelationships of 
Viruses and Cancer 


It has been suspected for 50 years 
that some cases of cancer in higher 
animals are of viral etiology. Some of 
the strange properties of bacterial vi- 
ruses, lysogeny and _ transduction, 
have significant parallels to some of 
the things known about cancer gen- 
eration. However, it has not been 
proven that viruses play a significant 
role in human cancer. 

With few exceptions, neither medi- 
cal nor other scientific workers have 
seriously regarded the possibility that 
human cancer could be a virus dis- 
ease, even though the first well- 
proved animal cancer virus goes back 
to 1908. 









carbamol (Robaxin). 

2.The concurrent use of the drug 
resulted in a significant reduction in 
narcotic dosage required to maintain 
a completely satisfactory degree of 
postoperative comfort and freedom 
from pain, irrespective of the nature 
of the operative procedure or period 
of hospitalization. 

3. The reduction in both narcotic 
and sedative dosage is particularly 
significant and impressive in patients 
undergoing perineal or vaginal re- 
pair, when reflex spasticity of skeletal 
muscle seems to be a major factor 
contributing to postoperative pain and 
discomfort. 

4. The effectiveness of Robaxin in 
reducing narcotic and sedative re- 
quirements in the postoperative peri- 
od and its great freedom from unde- 
sirable side reactions and toxicity in- 
dicate a wide field of clinical useful- 
ness in the convalescent care of sur- 
gical patients.<d 
























Myxedema: Voice as a 
Diagnostic Aid 











Examination of the larynx in many 
patients suffering from myxedema 
shows fullness (myxedema) in the 
region of the arytenoidal mucosa, the 
probable cause of the peculiar qual- 
ity of the voice in these patients. The 
“thickness” is imparted to the vocal 
tone in these instances, differentiat- 
ing it from hoarseness caused by le- 
sions of the vocal cords. One patient, 
a doctor, complained of hoarseness. A 
red, almost cherry-like swelling in the 
region of each arytenoid was revealed 
by indirect laryngoscopy, and other 
evidences of myxedema were pres- 
ent. Treatment with thyroid extract 
was successful. 
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ORIGINAL ARTICLE 


Staphylococcic Diarrhea and 
Staphylococcic Carriers 


Once staphylococcic enteritis 
is established in the intestinal tract, 
it renders the host a chronic carrier 





ANTHONY BASSLER, M.D., F.A.C.P., LL.D.,* New York, New York 


INCREASE IN SERIOUSNESS OF 
THE STAPHYLOCOCCUS PROBLEM 


A decade or two ago the bete noire 
of the infections the profession was 
concerned about was the streptococ- 
cic. Treatments, vaccines and sera 
were devised for control of the con- 
ditions caused by streptococci and 
not much was heard in serious vein 
of staphylococci as a cause of infec- 
tions. Staphylococci caused acne vul- 
garis, carbuncles and boils, but very 
rarely any internal disease condition, 
or infection following surgery. Today 
there is hardly a hospital that is not 
alarmed at the spreading of staphylo- 


‘The untimely death of Dr. Bassler occurred on 


August 20, 1959. 
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coccal infections. In some of our large 
city hospitals the walls and floors 
have been scrubbed in an effort to 
control them. 


UNUSUAL CHARACTERISTICS OF 
STAPHYLOCOCCI 


Staphylococci have certain charac- 
teristics not common to pyogenic or- 
ganisms. Complete drying will not 
kill them, for after drying contact 
with moisture causes them to multi- 
ply, a nutrient medium not being re- 
quired. It is very probable that they 
are mostly spread from the human 
intestinal canal and in rather inno- 
cent ways. The use of toilet tissue does 
not completely clean the anal region. 
1959 
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The little moisture that is left on the 
skin easily gets on the underclothing, 
and drying drops its contained ma- 
terial to the floor. This could easily 
explain the presence of staphylococ- 
ci on the floors of hospitals. From the 
floors the bacteria are disseminated 
by air currents and get into the 
mouth and nose of people by way of 
food, drink or air. 


Staphylococci commonly found in 
the feces of human beings are sup- 
posed to be of an innocent species, 
Staph. ovalis. Staph. pyogenes albus 
is also frequently met with, produc- 
ing no symptoms. In considerable 
numbers the albus may be found in 
the aciduric conditions, especially 
when the aerogenes capsulatus organ- 
ism is abundant and sporulating vig- 
orously. It is when the staphylococci 
are encountered in active form and 
in large numbers in the feces that in- 
fection may be considered to exist. 
The writer questions that any staphy- 
lococci are innocent. Normally they 
are innocuous as long as they are held 
to only a few by other organism; ac- 
tive in the bowel at the time. Being 
a very mutable organism, the staphy- 
lococcus easily transforms into the 
pyogenic forms when conditions be- 
come favorable. Staphylococcus in- 
fections that accompany food poison- 
ing usually occur within an hour or 
two following the taking of tainted 
food. Usually more than one person 
gets sick at the time. However, a 
staphylococcus diarrhea may occur in 
the absence of tainted foods. An al- 
lergy has been suggested as a cause, 
with secondary staphylococcus infec- 
tion. The organisms are so common in 
the human intestinal canal that many 
of us are carriers from former infec- 
tions that passed unnoticed. 


It is probable that tainted foods and 
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the acute virus conditions cause more 
cases of acute diarrhea than do hac- 
teria. B. coli, B. enteritides, staphy- 


lococci and B. botulinus are frequent § 


offenders in the human being, cius- 
ing diarrheric conditions. 


HERE, ONLY INFECTIONS WITH 
STAPHYLOCOCCI ARE CONSIDERED 


In this study, only cases of 
staphylococci infections are present- 
ed. It is probable that such cases pre- 
sent very little pathology beyond a 
congestive and an acute or subacute 
catarrhal condition in the lower ileum 
and colon. Severe inflammatory 
changes occur occasionally. These, 
however, are usually due to severe 
primary diseases in which the staphy- 
lococcic infection is secondary. The 
character and severity of the symp- 
toms will depend upon the nature of 
the irritant and degree of body re- 
sistance. In the bacterial types, the 
symptoms are usually moderate and 
short-lived. Sometimes the attack is 
ushered in with nausea and vomiting, 
and discomfort across the abdomen or 
on the left side. A diarrhea soon fol- 
lows with, as a rule, a low-grade fev- 
er, in cases of infectious origin. Mus- 
cle guarding may be elicited. Shock 
and collapse may occur in the severe 
cases. If the symptoms persist, bac- 
terial cultures should be made and 
perhaps sigmoidoscopic or x-ray ex- 
amination made. As a rule the attack 
subsides in two or three days; but 
there seems to be no difference in the 
staphylococcic content in the bowel 
between the ordinary mild and the 
more severe attack. Staphylococci of 
the pyogenic form can be expected to 
be found in large numbers in all de- 
grees of seizure and in chronic car- 
riers, and may follow the lesser at- 
tacks to the same degree as the more 
serious cases. 
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ELEVEN CASES RECENTLY SEEN 


The observations are based upon 
cases of staphylococcal diarrhea in 
which former chemical and bacterio- 
logic examinations had been made 
and disclosed no disease at the time. 
With the onset of disease, studies 
were made of the stools during the 
stage of acute diarrhea, and also sev- 
era’ months after the attack. These 
cases were in adults, with the one ex- 
cepiion of a child four years of age. 
The original examinations had been 
mace for a crampy condition of the 
abdomen, caused by poor diet and 
eating excessively of candy. In seven 
cases staphylococci were found in 
very small numbers, and considered 
of no significance at the time. They 
may have come from a former attack 
not considered important. Pyogenic 
staphylococci are not denizens of the 
normal human intestinal canal. Ap- 
parently once they are established in 
the human intestinal canal, they per- 
sist, rendering the individual a chron- 
ic carrier. At the time of the diar- 
rhea, all the patients had marked 
excess of staphylococci in the feces, 
the number falling as the symptoms 
subsided. With the exception of two 
cases, the diarrhea lasted no more 
than four days. These two cases 
were of enterocolitis. In one case the 
diarrhea lasted nearly two months, 
in the other for five weeks. In five, 
vomiting was a feature, all but one 
had fever of 99.5 to 102°, which sub- 
sided as the symptoms ameliorated. 


MANAGEMENT 


No special medical treatment was 
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used beyond opiates to control the 
diarrhea, vomiting, tenesmus, and ab- 
dominal distress. No biologicals were 
used in the acute cases. In two long- 
lasting cases, the various biologicals 
were used to no avail. In no case was 
dehydration a feature. A small dose 
of castor oil given on the second day 
of the short cases seemed to shorten 
the duration of symptoms. All recov- 
ered in time. 

In five cases various sulfa drug 
preparations were used, at times with 
some success in reducing the number 
of staphylococci, but on stopping the 
drug the staphylococci reappeared in 
the stools as before. 


CONCLUSION 


These studies were difficult and 
time-consuming. The Gram-stained 
slides all showed the presence of the 
staphylococcus at the time. Bac- 
terial studies revealed nine instances 
of Staph. albus, one of Staph. aureus, 
and one of Staph. citreus infection. 
There is a form of enteritis due to 
the staphylococcus. Its resistance to 
destruction makes it a serious men- 
ace as an infective agent. The intes- 
tinal canal of man is very probably its 
source of origin, causing contamina- 
tion of nose and throat, dust and 
foods. 

This organism can easily cause an 
infection of the human intestinal ca- 
nal, and, when once established, the 
patient becomes a chronic carrier. 
There is no known method to cause 
its destruction within the human 
body, and it is difficult to obliterate 
outside the body.<d 
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ORIGINAL ARTICLE 


The Problem of the Recurring Pilonidal Sinus 


A minimal surgical excision which just 
circumscribes the involved area is stressed rather 
than the block type with wide margins 





MERTON L. GRISWOLD, JR., M.D., Plainfield, New Jersey 


The recurrence rate of pilonidal 
sinus is high and may be several 
months after apparent complete 
healing. The patient is usually ad- 
vised to have a second excision and 
may undergo many excisions. Recur- 
rence is often manifested by small, 
round midline openings at the opera- 
tive site, where the area was divested 
of skin and subcutaneous tissue by 
wide, block excision at the original 
operation. Reopening of the sinus is 
commonly due to failure of oblitera- 
tion of all dead space at the pri- 
mary closure. Reopening of the sinus 
is about as frequent following pri- 
mary closure as after healing is al- 
lowed to progress by secondary in- 
tention. 


CLINICAL 
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POSSIBLE ETIOLOGY 


It is significant that the incidence 
of pilonidal sinus is primarily in 
young individuals, mostly men, who 
previous to adolescence showed no 
evidence of congenital disease in the 
sacral area. The condition appears to 
be caused by the introduction of ov- 
erlying hair into an area which is 
subject to constant pressure and 
movement. A break in the skin re- 
sults and a sinus tract forms which 
accepts additional material from de- 
squamation, lint, etc. The pilonidal 
sinus in the barber’s hand between 
the fingers, from hair clippings being 
pressed against the interdigital skin 
by the handles of the scissors has 
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been described.1 Hair is nearly al- 
ways present in the sacral fold and 
hairiness is pronounced in the usual 
patient with sacral pilonidal sinus. 

The patient is usually a young man 
with large buttocks and a deep inter- 
gluteal cleft. He has a tendency to 
acne, with increased skin hair growth, 
not meticulous about cleanliness of 
the perineal area. In the matted hair 
of the buttock fold, cellular debris 
and even bits of toilet paper become 
imbedded. 

It was noted that 77,637 soldiers 
were admitted to Army hospitals be- 
tween 1942 and 1945 with the diag- 
nosis of pilonidal sinus.* Prior to 
World War II accepted therapy was 
excision, and still is in civilian life, 
but is apparently no longer the prac- 
tice in the army. 


CONSERVATIVE THERAPY 


If the symptoms become acute 
there is no alternative to incision and 
drainage. For the chronic draining 
sinus, a conservative regimen should 
be tried before resorting to surgery. 
Removal of hair, shaving at least 
weekly and cleansing of the skin are 
essentials. Irrigation of the tract daily 
with peroxide will assist in keeping 
it clean. If the skin opening tends to 
close, loose packing is inserted to al- 
low adequate drainage and promote 
healing from the sinus bottom. A one- 
inch foam rubber sponge held in 
place with plastic tape over the area 
will lessen the trauma if the patient 
must be seated for long periods in a 
vehicle. 


INDICATIONS FOR SURGERY 


If surgery is required, the simpler 
it is the more effective it is. Its pri- 


1. Waisman M., & Olivetti, R. G., A.M.A. Arch. 
Dermat., 66:466,1952. 

2. Hardaway, R. M., A.M.A. 
1958. 


Arch Surg., 76:143, 
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mary object should be to explore the 
tract and remove any foreign materi- 
al. If there is no surrounding inflam. 
matory reaction, primary closure is 
used, but if the periphery of the 
wound is scar tissue, obliteration of 
dead space by removal or mobilization 
of the scar is necessary to prevent 
hematoma formation. Postoperative- 
ly, the regimen is reinstated as to 
shaving, hygiene, etc., because if the 
area is not meticulously attended to, 
closure will not be attained. Persist- 
ence of drainage makes the surgeon 
suspect that the patient has a mas- 
sive deep scar with a rigid avascular 
structure. The scar lies directly over 
the sacral bone and with each suc- 
ceeding operation there is a tendency 
to bridging, so that an epithelium 
lined pocket is formed in the scar. 
Excision of the scar is rarely indi- 
cated. The skin bridge should be split 
and the pocket beneath adequately 
exposed. If the unhealed area meas- 
ures over 3 cm., a thick split free- 
skin graft can be inserted and the 
long ends of the sutures tied over a 
gauze pad for fixation. This graft 
speeds the closure, reduces _ the 
amount of scarring, prevents further 
bridging and, although the split graft 
is not as good a protection as full- 
thickness skin, it eventually becomes 
quite adequate. 


The following cases are cited as 
examples of post operative problems: 


Case 1 


A man of 23 developed an acute ab- 
scess in the sacral region which was 
incised and drained. After two months 
drainage was again noted. Five months 
later another acute abscess formed. 
It was drained and the abscess bed was 
packed. The wound failed to heal. 
After two months, a wide excision was 
made—consisting of an elliptical piece 
of skin and subcutaneous tissue 10x7x4 
cm. The pathologist observed several 
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strands of hair in the midcrease of 
the specimen imbedded in granulation 
tissue. Secondary closure was the 
choice and iodoform gauze was in- 
serted. The sinus opening alternately 
healed and drained for a further peri- 
od of two years. 

Another block excision was per- 
formed. The block of skin and subcu- 
taneous tissue removed measured 4x6 
em. The pathologist noted scattered 
giant cells along with much evidence 
of acute and chronic inflammation. 
The defect created was closed partial- 
ly with interrupted steel wires pull- 
ing the skin edge down to the level 
of the fascia. 


Virm healing again failing, after 10 
months, a consultation was requested. 
At this time soft granulations of the 
sacral furrow, 7x2 cm., exhibited exu- 
berant overgrowth. Wound culture 
revealed Staph. aureus and B. coli, 
sensitive to a wide variety of antibiot- 
ics, including chloramphenicol, bacitra- 
cin, erythromycin and oleandomycin. 
A cotton sheet type of dressing with a 
perforated plastic undersurface was 
applied over a light film of bacitracin 
ointment and a foam-rubber pad. The 
area covered rapidly with scar epi- 
thelium and the patient was discharged 
as healed two weeks later. 


One month later a 2-cm. open gran- 
ulating area in the mid portion of the 
scar had appeared. The same treatment 
was re-instituted but although the 
raw surface decreased in size it never 
completely epithelized. The remaining 
scar was thin and taut. A probe could 
be passed beneath the scar for a dis- 
tance of 7 cm. The scar lay directly 
over the sacral bone which, due to 
previous excisions, had little soft tis- 
sue covering. A further operative pro- 
cedure was indicated to provide some 
type of padding. It was determined 
to split the wound in the midline and 
marsupialize the unhealed area. This 
was done and a considerable granu- 
lating pocket with rigid side walls 
found. A thick split free graft was 
removed from the thigh and sutured 
into the defect, leaving the suture ends 
long and tying them over a bolus of 
gauze. On the 5th postoperative day 
the bolus was removed and the graft 
had taken well. The patient was dis- 
charged from hospital and instructed 
to keep the area shaved and apply a 
rubber sponge pad over it. The heal- 
ing was uneventful except for a 2-cm. 
vesicle forming at the deepest portion 
of the wound which did not interfere 
with wound closure. The patient re- 
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turned to his occupation as a chemist 
and the area has remained closed since 
application of the graft 14 months ago. 
The graft has softened since applica- 
tion and there is evidence of fat re- 
placement beneath the graft. If further 
trouble develops, an adjacent sliding- 
flap graft of the buttock may be re- 
quired. 


This patient underwent a series of 
excisions by various surgeons. The 
amount of tissue excised increased 
with each operative procedure until 
the intergluteal furrow contained on- 
ly a deeply situated dense unyielding 
scar over bone. Skin healing ad- 
vanced from the edge of the buttock 
wounds but after uniting with the 
opposite site it was taut and did not 
become attached to the scar be- 
neath it. Obviously these situations 
develop because too much soft tissue 
is removed from the sacral promi- 
nence., 


Case 2 


An obese Negro high school boy of 
18 developed a sacral sinus, which 
drained periodically. One year after 
onset of symptoms, it was excised and 
the wound packed open. The block 
removed measured 612 x 3 x 4 cm. An 
attempt to close the excised area pri- 
marily was abandoned because of the 
considerable dead space encompassed 
by rigid tissue walls. The wound did 
not heal and 6 months after excision 
a consultation was requested. There 
was a granulating ulcer 3 x 1 cm. over 
the sacrum, and a probe could be 
passed into the subcutaneous space for 
a distance of 2 cm. 

Under local anesthesia, in the office, 
the sinus was curetted, and 2 long 
hairs and some cellular debris re- 
moved. A _ culture revealed Staph. 
aureus and B. coli, both sensitive to 
nitrofurazone. The wound was packed 
with 4%” gauze strips which had been 
dusted with nitrofurazone, and the pa- 
tient instructed to repack the sinus 
daily with the powdered nitrofurazone 
at home. A foam-rubber sponge was 
placed with plastic tape over the area. 
Healing progressed satisfactorily and 
24 days after institution of this regimen 
the area was healed and has remained 
so. 
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This wound probably remained op- 
en because extraneous material 
(hair, etc.) had been reintroduced in- 
to the wound. With curettage and 
maintenance of adequate drainage by 
the use of packing, the wound closed. 
Obesity, large buttocks, long coarse 
body hair and a deep sacral furrow— 
all these contributed to sinus forma- 
tion. 


CONCLUSION 


A simple curettage of the sinus may 
remove hair or other foreign body 
and thus allow healing. A minimal 
surgical excision is advised rather 


Inherited Hemorrhagic Disorder 


In the past five years a number of 
reports seem to have established a 
hereditary hemorrhagic disorder 
characterized by deficiency of anti- 
hemophilic globulin and a prolonged 
bleeding time as a clinical entity. The 
disease differs from classic hemophilia 
in several important ways: it occurs 
commonly in both sexes, the type of 
bleeding differs in that it is most 
often into the*skin or from mucous 
membranes and rarely involves the 
joints; and the bleeding time is pro- 
longed. Many aspects of the disorder 
are obscure. From the information 
available these patients can be 
grouped into a fairly well defined 
syndrome. There is a deficiency of 
antihemophilic globulin. Findings do 
not suggest any basic difference in the 
plasma defect of this disorder and 
that of hemophilia. The only consist- 
ent findings are a prolonged bleeding 
time and abnormal coagulation tests. 
The bleeding time should be consid- 
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than the block type with wide mar- 
gins. If the wound remains open cu- 
rettage and packing with an antibi- 
otic powder is done. Radical surgery 
does not increase the cure rate and 
favors formation of an unstable scar 
Attention to fundamental rules of 
tissue healing is stressed in the initial 
stages. Marsupialization with appli- 
cation of a free split-graft may he 
needed for the obstinate postopera- 
tive, unhealed sinus. Two cases which 
presented problems in healing, are 
described with their treatment out: 
lined.<d 


ered a prerequisite for diagnosis. |: 
may range from five minutes to sev- 
eral hours. Unexplained fluctuations 
have been observed at times. Defi- 
ciency of antihemophilic globulin is 
most easily detected by the thrombo- 
plastin-generation test. The clotting 
time is usually normal, as is the pro- 
thrombin time. About half the report- 
ed cases have shown a positive tourni- 
quet test. Platelet function, activity 
of other plasma factors, and anticoag- 
ulants level are normal. 

Fresh blood and plasma should be 
used freely, either in the treatment 
of hemorrhage or prophylactically F 
when surgery is planned. Serial 
studies, particularly the thromboplas FF 
tin-generation test, should be per- 
formed to determine the corrective 
effect. Bleeding from small surface 
wounds can usually be controlled 
with absorbable gelatin sponge, topi-f 
cal thrombin and pressure dressings fj 


Spurling, C. L., & Sacks, M. S., New England |. 
Med., 261:311-319,1959. 
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ORIGINAL ARTICLE 


The Undertreated Parkinson Patient 


These patients usually respond 
well to drugs, physiotherapy, exercise, 
and an understanding practitioner 


LEWIS J. DOSHAY, M.D., Pu.D.,* New York, New York 


Parkinson’s disease is on the in- 
crease. Post-encephalitic cases have 
decreased steadily, as a result of acci- 
dents and complications and the fact 
that no new cases have been added 
ince the epidemics of Spanish influ- 
enza of 1917 to 1927. However, there 
ave been vast increases in idiopathic 
2nd arteriosclerotic cases, because 
people live longer and for other rea- 
sons. It is estimated that there are 
_ppver a million Parkinson cases in this 
ountry. 


OST TREATED AND TREATED 
ELL BY THE G.P. 


The care of most of the patients 
alls upon the general practitioner. 


From the Parkinson Laboratory of the Columbia- 
Viesbyterian Medical Center, New York City. 
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He sees them from the start of the 
illness, when the greatest good can 
be accomplished toward the preven- 
tion of contracture deformities, dis- 
abilities and infirmities of later years. 
Once the contractures become irre- 
versible, treatment is of little avail. 
To achieve satisfactory results, treat- 
ment must be employed early and 
intensively. 

Parkinson patients are among the 
easiest to treat. They do not ex- 
pect too much. Even when they in- 
quire about a cure, all they hope for 
is some relief from their symptoms, 
and they are appreciative of any bet- 
terment in their condition. As a 
group, they are intelligent, hard- 
working, self-sacrificing people who, 
December, 
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after a lifetime of service to the fam- 
ily and community, are deserving of 
every help in their time of need. Sel- 
fish people rarely develop Parkin- 
son’s disease, habitual criminals hard- 
ly ever, and morons and imbeciles 
never. 

We have an increasing number of 
drugs which can give long lasting re- 
lief from the symptoms and restore 
lost functions. A case will illustrate: 


A woman of 54 had a 7-year history of 
rapidly progressing idiopathic Parkinson’s 
disease. There was marked rigidity and 
akinesia of trunk and limbs, with contrac- 
ture flexion of the head, so that her body 
drooped and her gait was impaired by pro- 
pulsion and festination. Swallowing was 
poor, her mouth gaped and saliva escaped 
except when reclining. She spent an iso- 
lated, despondent existence. Remedies had 
been tried, with varying response. In July 
1956, therapy was started with 50 mg. of 
orphenadrine t.id. and 2 mg. of Benztro- 
pine at bedtime. Two weeks later she re- 
ported: she was no longer tired and drowsy 
by day; she awakened fresh every morn- 
ing, got out of bed and prepared breakfast 
for herself and husband. Her drooling had 
completely vanished after two days of the 
therapy. Her posture became erect and her 
balance steadier; there was no more pro- 
pulsion or fear of falling. She regained 
sufficient confidence to go to church for the 
first time in several years. At her last visit, 
in June 1959, she reported continued prog- 
ress. Her speech has remained clear, her 
face bright and her body free and strong. 
She knits, cooks, cleans and shops, and has 
become active in the affairs of her church. 


This is not an unusual instance. 
Thousands of others could be listed, 
where a combination of proper treat- 
ment measures produced a significant 
change in the patients’ symptoms. 
There are also instances where with- 
in one-half, one, or several years, the 
body acquired tolerance to a partic- 
ular drug, so that another of equal 
effectiveness had to be substituted. It 
points up the need for close observa- 
tion of the patient and for the doctor 
to keep abreast of the latest advances 
in treatment. 
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THE VAST MAJORITY WILL IMPROVE 


We have the right to expect in. 
provement in Parkinson’s disease 
There is no paralysis, nor pritaary 
atrophy; there is no loss of speech 
and the mental faculties are well pre. 
served. There is no numbness, or 
pain. Hearing and vision are unaf. 
fected. The chief symptoms are rig. 
idity and tremor and for these and 
other symptoms we have many é- 
fective agents (Table 1). With judi 
cious application of drugs, physio- 
therapy and exercises by the patient, 
and with spirited interest on the part 
of the physician, 86% of Parkinson 
patients can be maintained in a voce 
tional and functionally useful state 
for 10 or more years. 


WAYS PARKINSON PATIENTS ARE 
UNDERTREATED AND WHY 


1. Many general practitioners treat 
Parkinson patients better than som 
neurologists, who tend to assume that 
they know the last word on the sub 
ject. Their “last word” sometimes is 
that there is nothing to be done in 
this illness, but the patient can tr 
a little Artane, if he so desires. Should 
this attitude be taken by the ger- 
eral practitioner, there is still recourse 
to the final authority, the neurologic 
specialist. However, such pronounce 
ments by the specialist rob the pe 
tient of all hope and purpose. This i 
so unnecessary in an illness with ste 
tionary phases of 5 or more years ani 
one in which many of the patients can 
be kept in a functionally useful role 
for 10, 20, or even 30 years, under 
close supervision and intensive treat: 
ment.' Fortunately, the physician 
who dispense gloom to Parkinson pe 
tients are becoming fewer. 


1. Doshay, L. J., M. Clin. North America, 40:14 


1956. 
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DRUGS IN COMMON USE FOR PARKINSON’S DISEASE 


TRADE GENERIC AVAILA- Datty DosaGE INDICATIONS SIDE 
NAME NAME BILITY . RANGE (INMG.) Rigidity, REACTIONS 


*Artane trihexy- 2 mg. 30-50 50-70 tremor, Dry mouth, 
phenidyl 5 mg. Yrs. Yrs. akinesia, blurred vis- 
10-25 6-10 oculogyria, ion. 
depression, 
inertia 
*Pagitane cycrimine 1.25 mg. 5-15 2.5-7.5 Same as Fewer reac- 
HCl 2.5 mg. Artane tions than 
with large 
doses of 
Artane 
*Kemadrin procycli- 5mg. Same as Same as 
dine HCl Artane Pagitane 
*Cogentin benztro- 2 mg. Muscular Dryness 
pine spasms, of mouth, 
methane- cramps, or occasional 
sulfonate rigidity. skin reaction 
frozen states 
orphena- 150-300 50-150 Muscular Slight dry- 
rine spasms, ness of 
rigidity, mouth. 
fatigue, Occasional 
weakness, confusion 
sluggishness, 
depression, 
sialorrhea, 
diaphoresis, 
blepharo- 
spasm 
*Phenoxene chlorphe- 100-300 50-150 Same as Same as 
noxamine Disipal but Disipal 
prolonged 
*Parsidol ethopropa- 100-900 50-600 Tremor, Drowsiness 
zine HCl rigidity, Dizziness 
insomnia. 
*Benadryl diphenhy- 100-300 75-200 Tension, ex- Drowsiness 
dramine citement, Dizziness 
HCl tremor and 
insomnia. 

Hyoscine _levorotary 1.8-3.0 1.2-2.4 Good for Severe dry- 
scopola- tremor con- ness of 
mine trol, if toler- mouth and 

ated.Some blurred 

action in vision. 

rigidity and Dizziness, 

oculogyria, Drowsiness 

good for 

insomnia 

Lethargy Excitation, 
restlessness, 
increase in 
tremor, 
tachycardia 


*Dexedrine d-amphet- 
amine 


‘ 40:1402 "Synthetic Drug 
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2.A Parkinson patient sooner or 
later must learn the nature of his 
illness. Outside of rare instances, pa- 
tients ought to be informed, but 
should be advised that with close co- 
operation and proper treatment, it 
can be kept under safe control for 
many, Many years. 

3. Some doctors believe that a cer- 
tain drug, such as hyoscine, is the 
best and only medication necessary 
in Parkinson’s disease. Hyoscine in 
doses to relieve all the symptoms 
causes such dryness of the mouth 
and blurring of vision, that most pa- 
tients prefer to suffer their own symp- 
toms.” Mistreated or poorly treated 
patients can become severely dis- 
abled in a relatively short time. Pa- 
tients who cannot tolerate, or fail to 
profit from one drug, must be tried 
on others. A patient who cannot 
tolerate Artane*® should be switched 
to Pagitane,* or Kemadrin,* as in the 
following instance: 

A 46-year-old Parkinson patient was ex- 
tremely sensitive to Artane, at a time when 
this was the only available new drug in 
Australia. She became so rigid and akinetic 
that walking and chores became a severe 
trial for her. She drooled by day and night. 
She came to this country to seek help and 
was placed on 2.5 mg. Pagitane 3 times a 
day. Within a few days salivation disap- 
peared, rigidity was eased, she began to 
swing her arms and had greater freedom 
of movement in her body. She was able to 
dress with ease and for the first time in 
two years was able to engage in dancing. 
Her tremor was barely noticeable. She re- 
turned home after 3 months and reported 


that she was continuing to do well on the 
Pagitane program. 


Tremor patients who fail to respond 
to Artane, Pagitane, or Kemadrin, 
should be given Parsidol,® or Bena- 


2. Doshay, L. J., Ed., Parkinsonism and Its Treat- 
ment. Philadelphia, J. P. Lippincott Co., 1954, 
p. 94. 

5. Doshay, L. J., 
1954 
. Zier, A., 
1954. 

5. Zier, A., 
1957. 

6. Doshay, L. J., 


et al., J.A.M.A., 154:1334-1336, 


& Doshay, L. J., Neurology, 4:682-689, 
& Doshay, L. J., Neurology, 7:485-489, 
et al., J.A.M.A., 160:348-351,1956. 
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dryl, which like hyoscine cause row. 
siness, but far less dryness and blur. 
ring of vision. If nervousness and ex. 
citement materially aggravat: the 
tremor, small doses of meprob.imate 
or phenobarbital could be added 
p.r.n. For patients who are sluggish 
and phlegmatic, Disipal,’ or Phenox. 
ene,* should be added to the regimen, 
Should these fail, Dexedrine is to be 
given, or small amounts of thyroid, 
or any combination of these. When 
rigidity is severe and accompanied 
by contractures, muscle spasms or 
cramps, Cogentin® is added at bed- 
time, or b.i.d. Some patients require 
as many as 3, 4 or even 5 preparations 
to be used at the same time, in order 
to control the wide range of symp- 
toms. What is of prime importance 
to the patient is not the number of 
drugs, but that he be made comfort- 
able and more proficient in his activi- 
ties at home, in the office, and in his 
outdoor life. 


4.There are doctors who believe 
that work or effort might further 
weaken the muscular system. The 
Parkinson ailment, especially when 
there is akinesia, tends to preserve 
these people to a remarkable degree. 
They can withstand strains, stresses 
and surgical operations better than 
the rest of the population. They fare 
best physically and emotionally when 
they continue to be employed, al- 
though special situations may call for 
a reduction in the number of work 
hours and the avoidance of tension 
that comes from getting a job done 
within a time limit. 


5. Not infrequently patients are re 
ferred to us by doctors who show 


7. Doshay, L. J., 
1352-1357,1957. 

8. Doshay, L. J., 
37,1959 

9. Doshay, L. 


& Constable, K., J.A.M.A., It 


& Constable, K., J.4.M.4A., 17 
J., J.A.M.A., 162:1031-1034,1956 
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when upper 
respiratory congestion 


is complicated 


wt" ¢] by bacterial invaders 
F aed 


TRISULFAMINIC provides logical therapy 


+ for the patient ill with congestion and infection of the upper respira- 
tory tract, as in purulent rhinitis, sinusitis, tonsillitis and otitis 
media, when caused by sulfa-susceptible bacteria ; 


e because secondary invasion by such bacteria so frequently follows 
the common cold." 


the reasons for combining Triaminic with triple sulfas 


Triaminic and triple sulfas are not only The advantages of Trisuifaminic in upper 
pharmacologically compatible, they are a respiratory infections include: proved 
therapeutically logical combination for effectiveness; safety; economy; ease of ad- 
upper respiratory infections: Triaminic for ministration; less likelihood of sensitivity 
effective decongestant relief from rhinitis, reactions ;* compatibility with antibiotics 
rhinorrhea and sinusitis;* triple sulfas for and other antibacterial therapy. Provided 
well-established antibacterial action. also as Suspension for additional convenience. 


Trisulfaminic’ 


TRIAMINIC WITH TRIPLE SULFAS 


Available as TABLETS and SUSPENSION Dosage: 


Each easy-to-swallow Trisulfaminic Tablet Adults—2 to 4 tablets or tsp. ini- 
or 5 ml. teaspoonful of Suspension provides: tially, followed by 2 tablets or tsp. 
Recetinhall every 4 to 6 hours until the patient 
pag cen HCl 12.5 mg. ? has been afebrile 3 days. Children 
z : 8 to 12 — 2 tablets or tsp. initially, 
pheniramine maleate followed by 1 tablet or tsp. every 
pyrilamine maleate 6 hours. Children under 8—dosage 
Trisulfapyrimidines, U.S.P. ............+ 0.5 Gm. according to weight. 


The palatability, convenience and effectiveness of the Suspension make it especially suitable 
for children and for those older patients who prefer liquid medication. 


References: 1. Cecil, R. L., et al.: J.A.M.A. 124:8 (Jan. 1) 1944. 2. Fabricant, N. D.: E.E.N.T. Monthly 


37:460 (July) 1958. 3. Beckman, H.: Drugs, Their Nature, Action & Use, Saunders, Philadelphia, 
1958, p. 527. 


SMITH-DORSEY «~ a division of The Wander Company « Lincoln, Nebraska 
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good judgment and skill in the use of 
the latest and best drugs, but with a 
total lack of attention to physiother- 
apy and exercise by the patient. Oth- 
er doctors recommend visits to a phy- 
siotherapist, but without suitable 
preparation. Some patients expect a 
miracle from one or two such visits 
and, failing this, become discouraged 
and discontinue. It constitutes a great 
loss to the patient and doctor in pos- 
sible restoration of lost functions and 
the prevention of later disabilities. 
The patient must be given to under- 
stand that physiotherapy in Parkin- 
son’s disease is just as important, and 
in many instances more important, 
than medication. The patient should 
be made to realize that muscles are 
composed of 80% water and that just 
as “running water never freezes,” so 
moving muscles do not freeze, shrink 
or ache. He should understand that 
his rigidity took a long time in devel- 
oping and is likely to stay with him 


for the rest of his years, hence he will 
require physiotherapy continually, to 
keep his muscles freely movable for 
the needed activities of every-day life. 


KINDS OF PHYSIOTHERAPY 


Physiotherapy should consist of 
massage to soften the muscles and 
stretching (manipulation) to free the 
joints. The physiotherapist’s time 
ought not to be wasted on the use 
of baking lamps, whirlpool baths, or 
“bubble” baths, which can be em- 
ployed by the patient and family at 
their leisure. Physiotherapy should 
be of the vigorous type, unless con- 
traindicated for some specific reason. 
It should be administered for one 
hour, once, twice or three times a 
week, depending upon the degree of 
rigidity, contracture and functional 
disability. The 10% of Parkinson pa- 
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tients who suffer chiefly from treror, 
with little or no rigidity, do not re. 
quire physiotherapy. 

The physiotherapist is not a doctor 
and will not do the required job, 
unless the doctor specifies the type of 
treatment, duration and frequency, 
the parts of the body needing extra 
attention, as well as the deficits re- 
quiring correction through special 
exercises, such as faulty gait, poor 
balance, inability to get out of bed, 
difficulties in dressing. Too often the 
patient is not sent to the physio- 
therapist until the body has become 
twisted out of shape and the family 
alarmed by the progression of the 
disease. This should not be. 

In many areas of our country suit- 
able facilities are unavailable, or if 
available, the cost is beyond the 
means of the family. Patients may 
have to travel 30 or more miles to 
reach a physiotherapist, and most of 
the benefits of the treatment are lost 
by the time the patient returns home. 
In some hospitals and clinics, the phy- 
siotherapy services are sufficient only 
to cover the needs of acute problems. 
It is to be hoped that the newly 
aroused interest of the Federal Gov- 
ernment in the growing challenge of 
the aged and infirm and the efforts 
of the two newly created Parkinson 
Foundations will lead to the estab- 
lishment of facilities within the reach 
and means of every Parkinson pa- 
tient. 


PRIME ESSENTIALS: GENUINE INTEREST 
OF THE PHYSICIAN AND 
CONFIDENCE OF THE PATIENT 


Chronic illness discourages and 
depresses many patients. Confidence 
on the part of the patient and interest 
on the part of the physician can g0 
a long way to dispel gloom. The pa- 
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tient should be seen at monthly in- 
tervals, if possible. Physician interest 
is the cement that binds the entire 
treatment together. 

The psychotherapy usually re- 
quired in Parkinson’s disease is with- 
in the training, experience and prov- 
ince of every general practitioner. It 
chieily consists in lending a sympa- 
thetic ear to the patient’s troubles and 
giving encouragement. The patient 
has to be continually stimulated to do 
things, and not allowed to resign him- 
self to inactivity and self-pity. To in- 
still greater confidence and a better 
outlook, the patient may be told from 
time to time that: 


1.New remedies for Parkinson’s 
disease are being discovered fre- 
quently, and next month, or next 
year, we may have drugs 10 times 
better than any we have today. 

2.Chemicals have been created 
within the past year that can produce 
the symptoms of Parkinson’s disease 
in normal people, hence there is a 
prospect that in due time the chem- 
ists will find a drug that will be able 
to prevent, or to successfully arrest 
the symptoms of Parkinson’s disease. 

3.There are far worse ailments 
than Parkinson’s disease, e.g., cancer, 
leukemia, multiple sclerosis and brain 
tumor. 

4.There is never paralysis or 
numbness in Parkinson’s disease and 
speech and the mental faculties are 


not affected; nor is there any pain, 
unless treatment is neglected. 

5. New surgical techniques are be- 
ing explored, which may prove help- 
ful to patients who are sensitive to 
drugs or fail to respond to current 
remedies. 

6. Two Parkinson Foundations have 
recently been established, that are 
dedicated to research into the cause 
and prevention of the disease and 
better treatment facilities for those 
already afflicted. Early and ambula- 
tory Parkinson patients pose no prob- 
lem whatever in treatment. When 
better facilities are created for the re- 
habilitation and care of the advanced 
and disabled cases, the greatest cur- 
rent challenge to the physician will 
be removed. 


CONCLUSION 


Some of the circumstances where- 
in undertreatment on the part of a 
physician can aggravate the course, 
symptoms and progress of Parkinson’s 
disease have been stated and dis- 
cussed. It has also been pointed out 
how, with a little effort, patience and 
interest, a physician can bring great- 
er happiness and more lasting bene- 
ficial results to his patients. It is to be 
hoped that the failings of a small 
segment of our profession will be cor- 
rected, since most physicians have 
come to manage the Parkinson illness 
with gratifying skill and favorable 
outcome.<@ 
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Post-Viral Fatigue 


ORIGINAL ARTICLE 


A mood-elevating agent employed 
in 60 patients with post-viral fatigue 
improved 76.6 per cent in one week 


EDWIN MATLIN, M.D., Mount Holly Springs, Pennsylvania 


A characteristic of most viral infec- 
tions is a post-viral fatigue which of- 
ten lasts for several weeks. Because 
there is little in the way of effective 
treatment for this fatigue, it is usual- 
ly passed off by recommending vita- 
mins, a “tonic,” or by simply telling 
the patient “you’ll get over it.” Al- 
though a stimulant would seem to be 
indicated, until recently such com- 
pounds had too many disadvantages to 
be used in these patients. They were 
either too stimulating, caused cardio- 
vascular side effects, or what is most 
important, depressed an already de- 
pressed appetite. 

During the Asiatic influenza epi- 
demic in the latter part of 1957 
and early in 1958, the marked 
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lassitude and prolonged convales- 
cence in many patients became very 
noticeable. We, therefore decided to 
utilize a new type of psychomotor 
stimulant in these patients. This new 
psychomotor stimulant* (methyl 
phenidate hydrochloride) has an ef- 
fect midway between caffeine and 
amphetamine, but without causing 
tachycardia or depressing the ap- 
petite’? Even after large parenteral 
doses it rarely causes an increase in 
the blood pressure. Clinically, it has 
been used alone as a mood elevator 





* Ritalin®, Ciba Pharmaceutical Products, Inc., Sum- 
mit, N. J. 

. Ayd, F. J., Jr., J. Clin. & Exper. Psychopathol. & 
Neurol., 18:4,1957. 
2. Wodraska, T. W., 

19:3,1958. 
$. Landman, M. E., et al., J.M. Soc. New Jersey, 
55:55,1958. 


et al., Dis. Nerv. System, 
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— asthma 


tablets 
: csleuiaied 
Ca th y N A \ | | N: ahaa” 


breaks - 
“side-effects barrier” 
to full, long-range 
corticosteroid benefits 


DOME CHEMICALS INC. 


New York + Los Angeles + Montreal 
World Leader in Dermatologicals 


PREDNAMIN brought excellent or good relief to 76% of 50 
asthmatic patients ... all of whom had responded unsatisfac- 
torily to one or more years of specific therapy and to epineph- 
rine, ephedrine and aminophylline. Although treatment was 
prolonged and continuous, only 2 patients required withdrawal 
of PreDNAMIN because of side effects.° 

The optimally balanced PrepNAMIN combination magnifies the 
efficacy of small doses of prednisone . . . but leaves corticosteroid 
hazards at a low-dose minimum. With Prepnamin, problem 
asthmatics and patients with atopic and contact dermatoses need 
no longer be deprived of continuing and often dramatic corti- 
costeroid benefits. 

Each PrepNnaMIN Tablet contains prednisone 2.5 mg., chlorpro- 
phenpyridamine maleate 2.0 mg., and ascorbic acid 250.0 mg. 
Bottles of 30 and 100. 

*Swartz, H.: To be published. 





and in combination with an antihista- 
mine, or with a tranquilizer to coun- 
terat the drowsiness or lethargy due 
to them.!:+> Its use in post-viral fa- 
tigu:y, therefore, seemed worthy of 
stud’. 


METF OD OF STUDY 


Si ice a double blind study was n>t 
prac icable, the following adaptation 
of tl is technique was used. Ambula- 
tory patients recovering from the 
acute symptoms who complained 
of being unable to “come to them- 
selves,” or “get back on their feet,” 
were divided into two groups. The 
patients as they came under care 
were placed alternately in Group A, 
or Group B. Patients in Group A 
were first given routine tonics such as 
iron quinine and strychnine t.i.d. be- 
fore meals. Group B patients were 
given methylphenidate hydrochloride 
j mg. tablets, and instructed to take 
one every 45 minutes until they felt 
alert, but not to exceed five doses. 
Whatever dosage was required was 
then to be taken three times a day. 
Thus, if three tablets were needed to 
make the patient feel alert, he was to 
take 15 mg. t.id. Patients were in- 
structed to report by telephone in the 
event of any unusual occurrence, and 
to return in one week. 

At the end of one week, those pa- 
tients on methylphenidate were taken 
off the medication and placed on 
the routine tonic and those on the 
routine tonic were placed on methy]l- 
phenidate. A total of 60 patients took 
part in this study. 


RESULTS 
The 


improvement produced by 
methylphenidate was quite obvious. 


4. Matlin, E., Clin. Med., 5:1085-1088,1958. 


». Carter, C. H., Psychiatric Research Reports, 4: 
44-48, 1956. 
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In Group A only three of the 30 pa- 
tients improved on the tonic during 
the first week, while 22 of the 29 
showed a marked improvement on 
methylphenidate during the second 
week. The difference in Group B pa- 
tients is also definite. On methylphe- 
nidate 24 patients improved during 
the first week. During the second 
week while on the “tonic,” 12 con- 
tinued to improve but 13 relapsed. 

As noted above, the doses were 
those which the patients judged made 
them feel alert. Two patients from 
Group B on a dose of 10 mg. discon- 
tinued the drug because they felt 
overstimulated. A routine dose of 10 
mg. t.id. seemed to be most satisfac- 
tory for patients. 


DISCUSSION 


The contrasting results between 
Group A and Group B during the 
second week were not as dramatic as 
those seen during the first week. Ap- 
parently the improvement effected by 
methylphenidate in Group B during 
the first week put them on the way 
to recovery. Of Group B patients, 13 
noted a return of lethargy when they 
switched to the “tonic.” 

Those patients who took methyl- 
phenidate initially, were able to re- 
turn to work sooner than those start- 
ed on the “tonic.” They also main- 
tained a feeling of well-being, which 
was significantly absent in patients 
receiving other routine medications. 

The beneficial results were statis- 
tically evaluated by the chi-square 
method. Comparisons were made us- 
ing patients as their own controls, and 
one group as a control for the other. 
No matter how the results were com- 
pared, the differences statistically fa- 
vored methylphenidate. 

1959 


December, 2351 





PASSPORT TO 





Dinenalianre 


= 
a 
New York 17,N. Y. 
® Division, Chas. Pfizer & 
Science for the Worlds 





SUMMARY 


1. Sixty patients exhibiting post- 
influenzal lethargy or fatigue were 
diviced into two groups. Group A 
was given a standard tonic for one 
wee). and then methylphenidate. The 
orde* of administration of the medi- 
catiins was reversed in Group B. 


Esophageal Obstruction Due to 
Anomalous Right Subclavian 
Artery 


A variety of aortic arch malforma- 
tion may occure to produce symptoms 
of tracheal and esophageal obstruc- 
tion. The great majority develop as 
constricting vascular rings and the 
symptoms generally appear early in 
life. Occasionally difficulty results 
from esophageal obstruction during 
adult years, most often by an anoma- 
lous right subclavian artery arising 
from the descending thoracic aorta 
and passing upward and to the right 
between the esophagus and the spine. 


A housewife of 39 was admitted to 
hospital because of progressive diffi- 
culty in getting food past an area of 
obstruction in her upper esophagus, 
also on occasion a sensation of chok- 
ing on lying down. She had no such 
symptoms two months previous. Sed- 
atives and antispasmodics had given 
little relief. Out-patient roentgen 
study had shown an area of esopha- 
geal obstruction, suggesting the pres- 
ence of an anomalous right subclavian 
artery. There were no other evidences 
of ill health. 

Under endotracheal anesthesia, the 
left chest was entered through the 
bed of the resected 5th rib. The arch 
of the aorta appeared to be normal. 
When the arch and the proximal tho- 
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2.The drug effectively overcame 
post-viral fatigue and lethargy as 
judged by both clinical and statistical 
evaluation. 


3. A dose of 10 mg. of methylphen- 
idate t.id. is satisfactory for the pur- 


pose of overcoming post-influenzae 
lethargy.<4 


racic aorta were mobilized and re- 
tracted medially, an artery the size 
of a subclavian, was found to arise 
from the posterior wall of the de- 
scending aorta, and pass upward and 
to the right, behind the esophagus 
and the trachea. Occlusion of this ar- 
tery with a coarctation clamp stopped 
pulsation in the right radial artery, 
yet the right upper extremity re- 
mained warm and of good color. The 
anomalous artery was ligated and di- 
vided at its point of origin; the distal 
end of the artery retracted as though 
under considerable tension. The in- 
cision in the pleura over the arch of 
the aorta and the mediastinum was 
closed with interrupted sutures of 
fine silk. The thoracotomy incision 
was closed in layers and a catheter, 
left in the chest during the closure, 
was aspirated and withdrawn. 

The operation was tolerated well by 
the patient and recovery was prompt. 
Swallowing was improving steadily at 
release from hospital two weeks after 
admission. When last seen three 
months later she had no symptoms 
and x-ray examination of the esopha- 
gus showed no evidence of esophageal 
compression. 
ieee T. C., J. Indiana State M.A., 52:1117-1120, 
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A double-blind range-of-motion 
study’ has reaffirmed the excep- 
tional analgesic action and safety 
of Ben-Gay® in rheumatoid 
arthritis, osteoarthritis, bursitis, 
and allied disorders—and its use- 
fulness in muscle and joint pain 
due to exertion and exposure. 


Warm, gratifying pain relief is 
achieved by topical application 
of Ben-Gay. Rapid penetration by 
high-concentration methyl sali- 
cylate and menthol quickly eases 
discomfort, and aids function. 


1.Brusch, C.A.,et al.: Maryland M.J.5:36,1956. 


Long-acting Ben-Gay (with lanolin 
base) is available in two strengths — 
Regular : 1% -oz. and new 3-oz. tubes 
Children’s: 1% -oz. tubes 


Quick-acting, water-washable 
GREASELESS-STAINLESS BEN-GAY is 
available in 1% -oz. & new 3-07. tubes 


155 E. 44th St., N.Y. 17, N.Y. 
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ORIGINAL ARTICLE 


Management of Superficial Fungus Infections 


Diagnostic judgment and discreet use of 
topical as well as the newer oral preparations 
are the keystones to successful treatment 


WILLIAM H. KAUFMAN, M.D., Roanoke, Virginia 


There are no universally effective 
preparations for the treatment of su- 
perficial fungus infection. Profession- 
al judgment and dermatological art 
are the major factors in treatment. 
A multiplicity of drugs and combi- 
nations of drugs are employed, and 
claims made for a variety of proced- 
ures and practices. Each therapist has 
his own favorite group of remedies, 
and the indications for these vary 
with the inclination, training, and ex- 
perience of the therapist. 


INDIVIDUALIZATION ESSENTIAL 


In these infections perhaps partic- 
ularly the patient is to be treated, 
rather than his disease. From a 
wide variety of medications and 
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methods, a program may be estab- 
lished most suited for the clinical 
type of disease which will take care 
of secondary irritation and infection, 
and which will exercise due regard 
for staining qualities of medications, 
their tendency to produce discom- 
fort, and their indications and con- 
traindications at certain locations. 
The results of unfortunate self- 
treatment constitute a major thera- 
peutic problem in the management 
of these infections. Indeed, the man- 
agement is often not that of a pure 
fungus infection, but a multiple fac- 
tor dermatitis. Irritation, secondary 
infection, sensitization, and complica- 
tions without number are prominent 
in many patients. In these cases it is 
December, 
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necessary to go slow when one is in 
doubt. 


INTRODUCTION OF GRISEOFULVIN 


The introduction of griseofulvin,’ 
an orally effective fungistatic anti- 
biotic, would seem to constitute a 
great advance in the specific treat- 
ment of the common fungus infections 
of the scalp, skin, and nails. Investi- 
gator’s reports have been most en- 
couraging, and if confirmed by fur- 
ther clinical experience, it would 
seem that a safe, effective, remedy 
is at hand for the treatment of super- 
ficial fungus infections, altering con- 
siderably the conventional approach 
to management. 

Griseofulvin exerts a fungistatic 
effect on fungi of the genera Tricho- 
phyton, Microsporum, and Epider- 
mophyton, but is ineffective in moni- 
lial and deep mycotic infections. It 
is absorbed from the gastrointestinal 
tract and deposited in keratin in a 
biologically active form where it in- 
hibits the growth of sensitive patho- 
genic fungi, permitting normal kera- 
tin to replace that containing the via- 
ble but inactive pathogens. 


SIDE EFFECTS 


These include headache, malaise, 
and gastrointestinal disturbances, oc- 
curring rarely, seldom necessitating 
termination of treatment. Cutaneous 
reactions have required withdrawal 
of treatment. 


COST A CONSIDERATION 


At this time, the cost of the drug 
would seem to be a major barrier to 
its general use. Its current employ- 
ment should be reserved for those 
cases which have been resistant to 
more conventional methods of treat- 
+ Blank, H., & Roth, E. L., Jr., A.M.A. Arch. Der- 

mat., 79:259-266,1959. 
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ment, and in cases of ringworm of the 
scalp and nails, for which treatment, 
until now, has been unsatisfactory. 
Most superficial fungus infections will 
continue to be responsive to simple 
measures involving keratolytic and 
fungistatic agents. 


DIAGNOSIS 


Fungus infection should always be 
suspected in the diagnosis of any cu- 
taneous eruption. On the other hand, 
it should not be concluded that a 
given eruption is a fungus infection, 
merely because it happens to be lo- 
cated in an area (the feet or inguinal 
region, for example) where such in- 
fections are commonly found. Fungus 
infections of the skin and skin appen- 
dages may imitate many skin dis- 
orders, and in turn be imitated by 
them, making laboratory diagnosis 
desirable. 

For clinical purposes, classifica- 
tion on a topographic basis is most 
useful, because similar eruptions may 
be produced by different organisms, 
making a mycologic diagnosis largely 
impractical. Moreover, treatment 
must be instituted promptly for the 
purpose of relieving symptoms and 
preventing spread, and early diagno- 
sis may not be possible beyond dem- 
onstration of the organisms in scrap- 
ings. 

It is not the purpose of this presen- 
tation to discuss terminology, or the 
laboratory procedures used in the 
identification of organisms in scrap- 
ings and cultures. The interested 
physician may achieve considerable 
skill in the diagnosis of cutaneous 
fungus infections, and in their clas- 
sification through cultural  differ- 
entiation, using simple equipment, 
and the expenditure of a moderate 
amount of time. 
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TINEA CAPITIS 


Cultural confirmation of the diag- 
nosis of tinea capitis is desirable be- 
cause the prognosis and treatment 
approach are often determined by the 
causative organism. A preliminary 
classification is often possible based 
on the presence or absence of inflam- 
matory reaction. Microsporum canis 
eruptions are usually characterized 
by inflammation, and often respond 
to ‘ocal treatment, whereas a non- 
inflammatory process is frequently a 
sig: of the resistant type of Micro- 
sporum audouini infection which 
eventually may require roentgen epi- 
lation. Both will fluoresce under the 
Wood’s filtered ultraviolet light. 

Occasionally, scalp infections are 
due to Trichophyton tonsurans. These 
infections do not fluoresce, are re- 
sistant to conventional treatment, and 
are not limited to children. 


GENERAL MEASURES 


There are a number of general 
measures which are important in 
treatment. The hair should be clipped 
short (one fourth to one half inch). 
A daily cleansing with soap and wa- 
ter is essential. The child should be 
permitted to go to school if under 
treatment and supervision. This is in 
keeping with the procedure in many 
leading health departments. The use 
of caps is virtually useless. 


MEASURES IN INFECTIONS BY 
DIFFERENT Micro-OrGANISMS 


Microsporum audouini infections 
are frequently resistant to local treat- 
ment, and x-ray epilation is often 
necessary. Griseofulvin may mini- 
mize the necessity for the use of ro- 
entgen therapy in the future. For rou- 
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tine topical therapy in these cases, 
Salundek (new) Ointment? applied 
twice daily is satisfactory. The oint- 
ment should be rubbed in well both 
night and morning. Decupry] Liquid,* 
applied twice daily is useful. De- 
bridement is desirable, through the 
manual removal of the affected hairs 
by the use of eyebrow forceps, and 
wide adhesive tape. Although an oc- 
casional case will respond rapidly, 
many of these eruptions will endure 
for 3 to 18 months or more. 


Microsporum canis infections are 
treated with wet dressings of 0.5‘ 
aluminum acetate solution, 1:4,000 
potassium permanganate, or 1:4,000 
silver nitrate compresses, if kerion is 
pronounced. Secondary pyogenic in- 
fection is usually present and in these 
cases it is necessary to administer a 
broad spectrum antibiotic orally. 


Penicillin is contraindicated. Man- 
ual epilation and debridement is man- 
datory, and a difficult procedure in 
small children who resent the asso- 
ciated discomfort. Ammoniated mer- 
cury ointment (5‘~), Salundek Oint- 
ment, and Verdefam Liquid‘ are use- 
ful in both types of infection. The in- 
flammatory type will often clear up 
on suitable debridement, wet dress- 
ings, broad-spectrum antibiotics oral- 
ly, and topically in ointment form, the 
fungus infection apparently being 
taken care of by the inflammatory 
process and defluvium in the affected 
areas. 

Various methods of freezing 


2. Salundek® Ointment. A mixture of undecylenic 
acid; zinc undecylenate, mono- and di-chloro- 
salicylanalide, and salicylanilide Maltbie Labora- 
tories, Division of Wallace & Tiernan, Belleville, 
N 


3. Decupryl® Liquid. A solution of copper unde- 
cylenate, undecylenic acid with a wetting agent, 
aerosol, in a solvent liquid base containing iso- 
propanol and _ tetrachloroetylene. Crookes-Barnes 
Laboratories, Inc., MountainView, N.J. 

1. Verdefam® Liquid. A solution of salicylic acid, 
fatty acids, and their sodium and copper salts, 
and sodium dioctylsulfosuccinate. Texas Pharma- 
cal Co., Inc., San Antonio, Texas. 
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the lesions by means of freon, ethyl 
chloride, or solid carbon dioxide have 
been advocated. 

Corticosteroids orally, covered by a 
broad spectrum antibiotic have been 
suggested for the treatment of kerion. 


GRISEOFULVIN 


The introduction of griseofulvin 
has considerably changed the treat- 
ment and prognosis of tinea capitis. 
The drug may be administered in a 
single daily dose of 250 to 500 mg. for 
children weighing 30 to 50 pounds, 
and 500 mg. to 1 gm. for those weigh- 
ing more than 50 pounds. Children 
weighing over one hundred pounds 
may be given the adult dose of 250 
mg. four times daily, or 500 mg. twice 
daily. Treatment should be continued 
for three to six weeks in the usual 
case. Tinea tonsurans, which often af- 
fects adults, and which has been re- 
sistant to conventional therapy, re- 
sponds to griseofulvin. It would seem 
that specific therapy with griseoful- 
vin, would not dispense with debride- 
ment, clipping and manual epilation 
of hairs, compressing, and broad- 
spectrum antibiotics orally, where in- 
dicated for the treatment of secondary 
pyogenic infection. 


TINEA CORPORIS CRURIS 
AND AXILLARIS 


The lesions of tinea corporis occur 
in a wide variety of patterns. The an- 
nular, circular lesion with scaling 
vesicular borders, is the type usually 
found. Eczematous lesions, usually 
annular, without central clearing, and 
plaque-like lesions, the latter fre- 
quently due to Trichophyton rubrum, 
may occur. Kerion formation is fre- 
quently seen in Trichophyton ver- 
rucosum infections, contracted from 
cattle. 
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Conservative treatment in the form 
of wet dressings and antibiotics oral- 
ly, should be used for the kerion type 
of lesion. Dry, scaling lesions o!ten 
respond to a keratolytic ointment 
such as this modified Whitfield’s for. 
mula, with 5% sulfur added: 

Sulfur ppt. 

Salicylic acid 

Benzoic acid 
Aquaphor 

Cold cream aa q.s. ad 
Sig: Apply b.i.d. 


3.0 Gm. 
1.8 Gm. 
3.6 Gm. 


60.0 Gm. 


Eczematous lesions usually respond 
very well to the same measures 
Those which display inflammatory re- 
action, often yield favorably to 1% 
hydrocortisone and 3% Vioform’® in 
a washable ointment base, applied 
q.id. or oftener. 

Carbol fuchsin paint N.F. (Castel- 
lani’s paint), freshly prepared, is es- 
pecially useful in the inguinal are: 
and axillas, if applied once or twice 
daily. Colorless Castellani’s paint, 
omitting the basic fuchsin, is especial- 
ly welcomed by the patient, since it 
will not betray him in the locker 
room or swimming pool. 

Common sites for the localization 
of these infections are the inguinal 
and adjacent regions, perineum, and § 
perianal region, and the axillas. Or ff 
ganisms commonly found are Epi § 
dermophyton floccosum, Candida al-& 
bicans, and various species of Tri- 
chophyton. 


OINTMENTS GENERALLY 
CONTRAINDICATED 


Ointments are poorly tolerated inf 
these regions. A possible exception is 
the previously described hydrocorti- 
sone-vioform ointment. Fatty acidf 
ointments composed of undecylenic,f 
proprionic, or caprylic acids and theif 


5. Vioform® lIodochlorhydroxyquin available _ ip 
ointment, cream or powder. Ciba Pharmaceutica 
Products, Inc., Summit, N.J. 
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salts. alone or in combinations, are 
usually non-irritating but are not as 
effective as older remedies. A shake 
lotion, such as plain calamine with 
2% resorcin added, is usually well 
tolerated, and may be applied four 
times daily or oftener. 


For AcuTE CasEs 


Wet dressings should be employed 
in acute cases, followed by the shake 
lotioa, and later on by more aggres- 
sive measures, such as Castellani’s 
paint, and the following fungicidal 
powder: 


Sodium thiosulfate 
Salicylic acid 
Boric acid 

Zine oxide 

Zine stearate 

Talc aa q.s. ad 
Sic: Apply b.i.d. 


0.6 Gm. 
1.2 Gm. 
6.0 Gm. 


60.0 Gm. 
The powder may be used indefi- 


nitely as a prophylactic. 
Griseofulvin in a dosage of 250 mg. 


q.id. for three weeks or longer, may 
be tried in resistant cases. 


TINEA PEDIS AND MANUS 


Tinea pedis is perhaps the most 
common form of fungus infection for 
which treatment is requested. The or- 
ganisms commonly found are Epider- 
mophyton floccosum, Trichophyton in 
its various species, and occasionally 
Candida albicans and species of Mi- 
crosporum. The lesions may be dry, 
scaly and hyperkeratotic; intertrigin- 
ous; or vesiculobullous. The scaly, 
hyperkeratotic form is often caused 
by T. rubrum. 

Vesiculobullous tinea pedis com- 
monly found on the sole, is usually 


} seen in those who are highly sensi- 


tive to the infecting organism. Vesi- 
cular and bullous lesions frequently 
become secondarily infected with py- 
ogenic organisms, with resultant cel- 
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lulitis, lypmhangitis and lymphaden- 
itis, and frequently display various 
forms of distant autosensitization re- 
actions. 


Intertriginous lesions are charac- 
terized by maceration, fissuring, and 
scaling between the toes, especially 
between the fourth and fifth. This 
type of eruption is usually worse dur- 
ing warm weather. 

The dry keratotic lesions are often 
responsive to the previously des- 
cribed Whitfield’s ointment formula, 
with 5% sulfur added. Castellani’s 
paint is time honored and effective. 
Fatty-acid ointments may be used, 
but are not as successful as some of 
the conventional, older remedies. A 
saturated solution of salicylic acid in 
70% alcohol is useful for painting 
dry, scaling, foot eruptions. It may 
be applied once or twice weekly and 
should not be prescribed for patients 
for their personal use. 

Verdefam,* or Enzactin® may be 
tried in the treatment of Trich. rub- 
rum infections. 

The acute vesiculobullous lesions, 
or those of large denuded and irritat- 
ed areas, are best managed by bed 
rest and elevation of the affected part, 
together with compresses of 1:4000 
potassium permanganate, 1:2000 sil- 
ver nitrate, or 0.5% aluminum ace- 
tate. Overnight compressing is es- 
pecially helpful. Debridement is es- 
sential. This consists in clipping off 
the top of the vesicles, and removing 
crusts. Broad-spectrum antibiotics or- 
ally are imperative in most of these 
cases, in which secondary cellulitis 
and lymphangitis are usually en- 
countered. They are also useful to 
prevent infection of large denuded 
areas. Penicillin is contraindicated. 


6. Enzactin® (glyceryl triacetate). Available in pow- 
der, ointment, or spray forms. Ayerst Labora- 
tories, Inc., New York. 
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AFTER SUBSIDENCE OF 
AcuTE SYMPTOMS 


As the acute process subsides, 3‘ 
vioform in a washable ointment base, 
or Sterosan Ointment’ may be used. 
The previously described fungicidal! 
powder may now be used, the pa- 
tient instructed to continue this on a 
more or less permanent basis in an 
attempt to prevent recurrences. In 
those who have hyperidrosis, the oral 
administration of the anticholinergic 
drugs may be helpful. 

Fungus infections of the hands are 
treated very much like those of the 
feet. Dry, scaly lesions, or vesicular 
and bullous lesions with secondary 
pyoderma, are largely seen here. The 
Whitfield’s type ointment with 5% 
sulfur added, works well for the 
former, and compressing, antibiotics 
orally, with hydrocortisone-vioform 
cream topically, is often best for the 
latter. 


The dry, scaling type is often due 


to T. rubrum. Trichophyton ver- 
rucosum infections in humans ex- 
posed to infected cattle may occur on 
the hands as solitary, or multiple, dis- 
crete lesions. These usually yield to 
x-ray therapy, iodides orally, ammo- 
niated mercury ointment, crude coal 
tar ointment, or the Whitfield oint- 
ment formula. Compressing, debride- 
ment, and local epilation with forceps 
are all necessary. 

Griseofulvin is indicated in resist- 
ant and recurrent infections, and 
would seem to be the treatment of 
choice in T. rubrum infections, for 
which previous treatment methods 
have proved largely unsatisfactory. 


ONYCHOMYCOSIS 


Fungus infections of the nails are 
cre tame resistant to treatment. The 


. Sterosan® Ointment (chlorquinaldol ointment,) 
Geigy Pharmaccuticals, Ardsley, N.Y. 
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invading organisms are usually T. 
rubrum or T. mentagrophytes, 
Occasionally other organisms are 
found. Satisfactory results are some- 
times obtained from fractional x-ray 
therapy, combined with the applica- 
tion twice daily of the Whitfield’s type 
ointment with added sulfur, and daily 
debridement with emery boards. If 
the patient will follow a treatment 
regimen for six to eight months, the 
results are sometimes astonishingly 
good. 

Failures occur with all methods of 
treatment. Surgical removal of the 
nail alone is seldom justified, and is 
ineffective unless followed up with 
vigorous treatment with a fungicidal 
ointment. Griseofulvin would seem to 
be the preferred treatment in such 
cases, where treatment results have 
not been satisfactory. Treatment in a 
dosage of 250 mg. q.i.d. must be main- 
tained for four to six months. De- 
bridement and a keratolytic ointment 
still appear to be necessary. 


TINEA BARBAE 


Fungus infection of the bearded 
area is uncommon. It should be sus- 
pected when a pustular folliculitis of 
the bearded area proves resistant to 
treatment. These infections are usual- 
ly due to Trichophyton organisms, 
and it is always wise to obtain cul- 
tures. Management of these eruptions 
is similar to that of tinea capitis. Frac- 
tional x-ray therapy, wet dressings of 
silver nitrate, or potassium perman- 
ganate, manual epilation, debride- 
ment, a broad-spectrum antibiotic 
orally and topically, and the applica- 
tion of the Whitfield’s ointment, or 
5‘ ammoniated mercury ointment, 
will usually bring about a favorable 
result. Griseofulvin may be used in 
resistant cases. 
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brightens life 
for the aged 


gives the depressed elderly 
person a new sense of well-being. The 
family will notice a sunnier outlook, an 
alert interest in group activities, a 
ren wed awareness of personal appear- 
ance, and a return of appetite. Your 
patient will be more cooperative and 
less demanding. 


You can expect to see the same excellent 
response to NIAMID in a wide variety of 
depressive syndromes—acute or chronic, 
mild or severe, whether associated with 
long-standing or incurable illness, or 
masquerading as organic disease. 


side effects are infrequent 
and mild, and often lessened or 
eliminated by a reduction in dosage. 
NIAMID has not been reported to 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


posaGe: Start with 75 mg. daily in sin- 
gle or divided doses, and adjust accord- 
ing to patient response. NIAMID acts 
slowly, without rapid jarring of physi- 
cal or mental processes. Some patients 
respond to NIAMID within a few days, 
but for full therapeutic benefit, most 
require at Jeast two weeks. NIAMID is 
available as 25 mg. (pink) and 100 mg. 
(orange) scored tablets. 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 
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TRICHOMYCOSIS AXILLARIS 


In this condition, numerous pig- 
mented deposits caused by Nocardia 
tenuis, accumulate on the axillary 
hair. The best method of taking care 
of this problem is to shave the affect- 
ed area. 


OTOMYCOSIS 


These inflammatory disorders in- 
volving the external ear and ear ca- 
nal are not fungus infections. Al- 
though saprophytic fungi are often 
cultured from the affected area, path- 
ogenic fungi are almost never recov- 
ered. Many of these cases may be 
classified as neurodermatitis, sebor- 
rheic dermatitis, infectious eczema- 
toid dermatitis, or contact dermatitis. 

Fungicides are to be avoided. Wet 
dressings of 0.5% aluminum acetate 
solution, with careful drying after- 
wards, broad-spectrum antibiotics or- 
ally, . hydrocortisone-antibiotic oint- 
ment, or 3% vioform cream, are help- 


ful in this condition. Cortisporin Otic 
Drops* are also useful. Again, de- 
bridement is often helpful in these 
cases. 


MONILIASIS 


Candida is a true facultative patho- 
gen. The reactions to this organism 
are often widespread, and almost al- 
ways secondary to some other insult 
to the skin or mucous membrane. 
Poor nutrition and excessive expo- 
sure to moisture are frequent back- 
ground factors. 

Infections of the skin in the ano- 
genital area and around the nails usu- 
ally respond to nystatin administered 
orally, and nystatin ointment applied 
topically. Whitfield’s ointment with 
5% sulfur added is useful. The appli- 
cation of a 2% aqueous solution of 
%. Cortisporin Otic Drops®, Contains polymyxin B 


sulfate, neomycin and hydrocortisone. Burroughs 
Wellcome & Co., Inc., Tuckahoe, N.Y 
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gentian violet has its supporters, in 
spite of its objectionable sta ning 
quality. Addition of hydrocortisone 
and of a broad-spectrum antibioic to 
the nystatin ointment often augn ents 
the therapeutic effect, when s¢con- 
dary pyoderma and inflammator\’ re. 
action are present. Nystatin in « lo- 
tion form may be used in interirigi- 
nous areas. Two nystatin tableis of 
500,000 units each may be dissolved 
and added to one ounce of a shake lo- 
tion. Only fresh lotion should be used 
since it begins to lose its potency in 24 
hours. 

Nystatin, orally, in a dosage of two 
500,000 unit tablets, t.i.d., is necessary 
in widespread monilial infections. 
Oral infections may be treated by 
means of nystatin suspension, held in 
the mouth, or nystatin tablets dis- 
solved in the mouth. 


TINEA VERSICOLOR 


Tinea versicolor is a common dis- 
order due to infection with Malassezia 
furfur. Patients usually apply for 
treatment because of the cosmetic 
fault and not because of the mild lo- 
cal symptoms. It is important to make 
a laboratory diagnosis, demonstrating 
the spores and mycelia in direct po- 
tassium hydroxide preparations, par- 
ticularly in those cases where the dis- 
ease may be confused with vitiligo. 

This disorder usually yields to mild 
exfoliative procedures. The applica- 
tion of vinegar twice daily, followed 
by 5‘% sodium thiosulfate aqueous so- 
lution, is an established remedy. Oth- 
er peeling preparations may be used. 
Colorless Castellani’s paint is useful 
in small areas. Fostex Cream,” or Sel- 
sun,'’ may be employed as a detergent 


9. Fostex® Cream. A wetting agent having antise 
borrheic, keratolytic, and antibacterial action 
Westwood Pharmaceuticals, Buffalo, N.Y. 

10. Selsun®. A preparation of selenium sulfide avail 
able as a suspension or ointment. Abbott Labora- 
tories, North Chicago, Hl. 
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once or twice daily. Whitfield’s oint- 
ment may be applied at night. The pa- 
tient bathes and scrubs the skin with 
a brush the next morning, and repeats 
the process daily for at least two 
wecks after the eruption has been 
brought under control. Recurrences 
are frequent, indeed usual, and the 
patent should be instructed to re- 
sure the treatment at the appearance 
of . recurrence. 


The treatment of erythrasma is the 
same as for tinea versicolor. 


DERMATOPHYTIDS 


The “id” reactions are secondary 
eruptions, and are spread hematogen- 
ously from a primary focus in speci- 
fically sensitized individuals. Derma- 
tophytids often manifest themselves 
as a vesicular eruption on the fingers 
and hands, but may occur on any part 
of the body, and may be generalized. 
Diagnosis is usually made clinically, 
although diagnostic criteria include 
demonstration of fungi in a primary 
focus; absence of fungi in secondary 
lesions; a positive trichophyton test; 
and disappearance of the “id” reac- 
tion when the primary focus is re- 
moved. 

Treatment is directed mainly to the 
primary site. Conservatism and cau- 
tion are necessary if there is much in- 
flammation. Symptomatic treatment 
is indicated for the “id” manifesta- 
tions. Too aggressive treatment to the 
primary site will cause an exacerba- 
tion of the “id” reaction. The system- 
ic administration of corticosteroids 
is helpful in severe generalized “id” 
eruptions. 

Hyposensitization with trichophy- 
ton is rarely necessary and subject 
to complications. It is worth a trial 
in resistant cases. 
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PROPHYLAXIS 


Prophylaxis of fungus infections 
consists largely in improving environ- 
mental factors, and increasing the re- 
sistance of the skin. It is seldom pos- 
sible to obtain a patient’s cooperation 
in following any sort of regimen for 
a necessary length of time. However, 
for the occasional case, and for those 
having multiple recurrences, prophy- 
lactic measures are worth emphasiz- 
ing. 

Since the feet are probably the 
source of infection for other areas, 
and are more frequently involved 
than any other part of the body, 
preventive measures are more fruit- 
ful here than elsewhere. The feet 
should be dried carefully after bath- 
ing, and the patient should “sandpa- 
per” between the tces with a bath 
towel after bathing, in order to re- 
move scales from the toes. Well ven- 
tilated shoes are worth a trial. In hot 
weather, many patients find sandals 
necessary. Lamb’s wool may be 
placed between the toes when there 
is maceration and fissuring. Dry 
socks of cotton or wool should be 
worn. The patient should carefully 
rinse soap from the skin after bath- 
ing. Clogs should be worn in public 
places where people customarily go 
barefooted. 

Fungicidal powder as a prophylac- 
tic may be applied twice daily to the 
feet, axillas, and inguinal area, or 
used as a dusting powder for the 
body. Rubber gloves, worn for short 
periods, are of value in the manage- 
ment of hand infections in those pa- 
tients exposed to excessive moisture. 

Attention to stasis factors, peri- 
pheral vascular disease, occupational 
factors, emotional tension (which in- 
creases perspiration), are all impor- 
tant. The patient can be taught to 
1959 
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meet the demands of excessive heat 
and humidity. 


SHOE STERILIZATION UNRELIABLE 


It is probably futile to attempt to 
“sterilize” shoes. It often comforts 
the patient (since he expects some 
sort of treatment directed toward the 
shoes) if he exposes the shoes to in- 
tense sunlight for several hours daily 
for several days. It is believed this 
will accomplish as much “steriliza- 
tion” as one can hope for. 

It is particularly necessary to ex- 
plain to the patient with a recurrent 
fungus infection that his problem is 
largely one of environmental factors, 
particularly of heat and moisture, in 
addition to lack of resistance, or a pe- 
culiar susceptibility of his skin to in- 
fection with the organism. 


Galactosemia 


With this inborn error of metabo- 
lism, galactose accumulates in blood 
and tissues, causing serious damage 
particularly to brain, kidney, liver 
and lens of the eye. Inability to me- 
tabolize galactose, whether ingested 
as such or as lactose, is caused by an 
inherited defect or absence of an en- 
zyme recently identified as phospho- 
galactoseuridyl transferase (P-Gal 
transferase). Symptoms, which may 
not appear for several months but in 
severe cases are evident soon after 
birth, include vomiting, jaundice, 
weight loss and abdominal swelling. 
Anorexia, lethargy and diarrhea are 
prominent. Cataract, often an early 
manifestation, develops in more than 
50‘ of cases. Diagnosis is made by 
finding galactose in urine or blood. It 
can be confirmed by a test for the 
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SUMMARY 


The treatment of superficial fur.gus 
infections must be individualized to 
meet the clinical manifestations of the 
disorder. The necessary procedures 
are control of secondary pyogenic in- 
fection by broad-spectrum antibiotic 
therapy, wet dressings, debridement, 
topical therapy according to the needs 
of the local reaction, prevention based 
upon control of environmental fac- 
tors, and the use of a fungicidal dust- 
ing powder. 

Specific, effective, antibiotic ther- 
apy is available in the form of nystat- 
in for candida infections, and more 
recently, griseofulvin, for treatmeni 
of infections caused by a number of 
the dermatophytic fungi of the hands, 
feet, fingernails, glabrous skin, beard 
and scalp.<d 


enzyme, P-Gal transferase, in ery- 
throcytes. The galactose tolerance 
test is not advisable for infants be- 
cause it may precipitate severe symp- 
toms. 

Treatment involves removal of all 
galactose — a completely milk-free 
diet. Dehydration, acidosis, hypogly- 
cemia and hypopotassemia should be 
corrected. To prevent mental retard- 
ation, strict exclusion of lactose 
should be continued for at least 3 
years. Then cheese may be permitted, 
and a small amount of milk or butter 
in cooked food, but never any milk 
drinks or ice cream. With early treat- 
ment restoration to normal is dra- 
matic, but if delayed there is danger 
of irreversible mental retardation, 
portal cirrhosis and death. 


Editorial, Pfizer Spectrum, 6:466-468,1958. 


December, 1959 





CLINICAL NOTE 


fresh Air Treatment of Surgical Wounds 


Advantages of this method are 


prevention of infection, 


quicker healing, 


and constant visualization of the wound 





WILLIAM A. SHAFER, 


Surgical wounds are sometimes 
een on which a dressing has been 
ft in place too long, or which have 
ecome infected under the dressings 
jithout the knowledge of the physi- 
ian. Such dressings are firmly adher- 
mt to the wound, so that removal is 
ten accompanied by removal of 

ts which have formed. The de- 
lopment of infection is much more 
ely under a dressing or under a 

t than it is in a completely open 
ound, since the accumulation of ser- 

, skin debris, perspiration, or blood 
ements affords an excellent medium 
br bacterial growth. Such considera- 
ons led to the development of the 
blowing procedure, found to be sat- 
factory and practical primarily in 
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M.D., Erie, Pennsylvania 


neurosurgery but applicable in a va- 
riety of surgical wounds. 


METHOD 


The day following surgery the pri- 
mary dressing is removed, and 
thenceforth the wound is washed 
twice daily with sterile water and 
plain white soap, observing sterile 
technique. White soap is preferred 
over the newer detergents because 
the slight mechanical effect pro- 
duced by the suds is desirable. Utiliz- 
ing small cotton pledgets or small 
gauze squares, blood elements, serum, 
and debris are washed from the 
wound area, the soap being rinsed 
from the region with sterile water and 
the wound left entirely exposed. An- 
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when the “jelly-alone” method 
is advised, NEW Koromex@ 
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02% 
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tibiotics or antiseptics are not em- 
ployed, although in a few cases of 
cranial surgery, in which the patient 
is fastidious, a sterile operating cap 
may be applied. Surrounding areas 
may be washed secondarily. In 
wounds of the back, a small sterile 
towel is placed under the wound, but 
if the patient is on his side the wound 
is lef’ open to the air. Sutures may 
be removed in the usual time with 
the application of 70 per cent alcohol 
to the suture area. 































































Doubie Aortic Arch: 
Surgical Correction 


Double aortic arch resulting in a 
vascular ring with various degrees 
of tracheal and esophageal obstruc- 
tion and producing ominous clinical 
symptoms may be amenable to surgi- 
cal division of the posterior arch. 
With this procedure the prognosis for 
children with the anomaly is one of 
prolonged survival and even cure. 
A boy of 2 with a history of dys- 












especially eating. He 
seemed to get worse after 18 months 
of age. From clinical findings and 
xray studies the impression was 
gained that an obstructing vascular 
rng appeared to cause the child’s 
distress, and surgical intervention was 
recommended. The thorax was en- 
tered on the left side through a post- 
ateral incision at the fourth inter- 
pace. After the thymus and phrenic 
nerve were dissected anteriorly to 
expose the aortic arch, the vagus 
nerve was dissected posteriorly to 
expose and retract the recurrent la- 















uit 
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ACCEPTANCE AND RESULTS 


Untoward reactions have not been 
observed in over 100 patients treated 
with this method. Patient acceptance 
is high since they are more comfort- 
able than when a thick dressing is 
used. Nurses have found the proce- 
dure simple to carry out, and the con- 
stant visualization of the wound per- 
mits immediate identification of any 
disturbance which may develop.<d 





Pennsylvania M.J., 62:721,1959. 


ryngeal nerve. The left subclavian 
and left and right common carotid 
arteries were normal, but the right 
subclavian artery came off a posterior 
aortic arch. This was temporarily 
occluded with no change in the child’s 
condition or pulse and the decision 
was made to divide the vessel to ef- 
fect an essentially normal aortic arch 
system. The postoperative course was 
uneventful. Dysphagia was not noted, 
and the child’s breathing was far less 
noisy. 

An obstructing vascular ring should 
be suspected in any child showing 
dysphagia, chronic cough and recur- 
rent pulmonary infections. Noisy 
respirations and holding the head in 
hyperextension are corroborative. 
Diagnosis is supported by x-ray find- 
ings of some impingement on the lu- 
mens of the trachea and esophagus at 
the level of the aortic arch. Symp- 
toms due to pressure from a vascular 
ring may not appear until adult life. 





Bernatz, P. FE., et al., Proc. Staff Meet. Mayo Clin., 
34:173-176,1959. 
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PRESENTING: modern, easy to use aerosol 


PANTHO-FOAM 


hydrocortisone ...0O.2% 
pantothenylol .... 2% 


the dramatic inflammatory-suppressive, antipruritic, antiallergic 
efficacy of hydrocortisone .. . 


plus the soothing, antipruritic, healing influence of pantothenylol 





CLINICOPATHOLOGICAL CONFERENCE 


Wilson’s Disease: Discussion of a Case* 


A clinical discussion of hepato- 
lenticular degeneration is presented 
and the ensuing pathology discussed 


CHARLES BLUMSTEIN, M.D., Lima, Ohio 


A Negro man of 23 was apparently 
in good health until two months prior 
to his first admission to the Univer- 
sity Hospital, Columbus, Ohio, when 
he developed a painless jaundice ac- 
companied by dark urine and light 
stools, but without itching, abdomi- 
nal pain or anorexia. There was no. 
history of blood transfusions, intra-' 
venous injections, or contact with 
relatives or friends with jaundice. He 
was employed in the auto wrecking 
business and had daily exposure to 
carbon tetrachloride for perhaps six 
months, two years prior to admission. 
The patient also used gasoline and 


‘Presented by William F. Ashe, M.D., Columbus, 
and Emmerich von Haam, M.D., Columbus. Edited 
by Dr. von Haam. 
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naphtha to clean grease from his 
hands. One week prior to admission 
the patient became weak and re- 
mained so. Systemic review was neg- 
ative except for frequent epistaxis. 
On physical examination the pa- 
tient appeared well developed and 
well nourished. His sclerae were ic- 
teric. The remainder of the physical 
examination was noncontributory ex- 
cept for a grade 2 systolic murmur 
over all valve areas. Laboratory data 
at admission showed: red blood cells 
2.44 mil./cu. mm., hemoglobin 8.1 
Gm., white blood cells 5,700/cu. 
mm. with normal differential count; 
sickle cell preparation negative; plate- 
lets 711,680/cu. mm. Total protein 
was 8.5 Gm., albumin 3.07, globulin 
1959 
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no turned-up noses 
at this new Erythrocin Suspension 


CITRUS-FLAVORED 


ERYTHROCIN 


Ethyl! Succinate 


ORAL SUSPENSION 


So sweet and good they can’t tell it’s ‘‘medicine”’ 
It's absolutely delicious! There's no bitterness, no unpleasant 
aftertaste—just pure, sweet citrus flavor. 


So safe and effective you can prescribe it with confidence 
After millions of prescriptions, Erythrocin has an unparalleled safety 


record. High, peak blood levels within one hour—plus 
well-documented effectiveness against coccal infections. c=) 


®PErythrocin—Erythromycin, Abbott 909130 





543 Gm.; van den Bergh direct 6.35 
mg.. indirect 9.5 mg.; thymol turbid- 
ity 100; cholesterol 75 mg., esters 45.7 
per cent; blood urea nitrogen 11 mg.; 
alkaline phosphatase 14.82 units. The 
urine contained bile but was other- 
wise normal. A bone marrow biopsy 
showed normoblastic hyperplasia but 
no abnormal cells or L. E. cells. The 
patient left the hospital without per- 
mission. 

The patient, at age 29, returned six 
years later for 14 days. The chief com- 
plaint was swelling of his legs and ab- 
domen. He had been intermittently 
jaundiced for short periods, and in 
the last six months ankle edema and 
shortness of breath developed. The 
patient showed greenish-brown rings 
around the limbus of the cornea. 
There was dullness to percussion in 
the base of the thorax bilaterally, 
with decreased breath sounds. The 
extremities showed 1 plus pitting 
edema. A mass in the left upper quad- 
rant of the abdomen was interpreted 
as an enlarged spleen. 


The laboratory data showed a hem- 
atocrit of 35 per cent and a hemoglo- 
bin of 11.2 Gm.; white blood count 
3,050/cu. mm. with normal differen- 
tial count. The prothrombin time was 
19.8 per cent; total protein 7.8 Gm., 
albumin 1.9, globulin 5.9; van den 
Bergh direct 1.9 mg., indirect 3.1 
mg.; cholesterol 104 mg., esters 57 
per cent; Congo red retention 16 per 
cent; thymol turbidity over 100. Ex- 
amination of the urine sediment re- 
vealed it loaded with red blood cells. 
The antistreptolysin “O” titer was 333 
units. The serum transaminase was 
88 units. Copper studies of his blood 
showed an average of .96 mcg. per 
ce., and of the urine an average of 
36 meg. 


During his hospital course the pa- 
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tient was treated symptomatically 
and received Mercuhydrin followed 
by weight loss. He was discharged 
on a low fat, high carbohydrate and 
high protein diet, to be followed in 
the clinic. 

He was readmitted four months 
later complaining of abdominal swell- 
ing, shaking chills and an upper res- 
piratory infection. Jaundice was again 
present, and there was a fluid wave 
in the abdomen with shifting dullness 
and fullness in the flank. The liver 
was felt 4 fingerbreadths below the 
costal margin; the spleen was non- 
tender and was 4 fingerbreadths be- 
low the costal margin. Laboratory 
studies were similar to prior ones. 
The patient was treated with a 500 
mg. sodium diet with calcium chloride 
supplement, mercurial diuretics and 
Diuril, and lost 19 pounds. 

Two months later he was readmit- 
ted because of recurring ascites with 
progressive enlargement of his abdo- 
men, swelling of the legs, and dysp- 
nea. There was no detectable icterus 
of the sclerae, and reaction to the van 
den Bergh test was 1.9 mg./100 ml. 
direct and 2.8 mg. indirect. During 
his hospital stay the patient was afe- 
brile throughout, has repeated tho- 
racenteses and paracenteses, and one 
bout of mental lethargy. His pro- 
thrombin time remained low despite 
vitamin K therapy. He lost 23 pounds 
and at the time of discharge had de- 
monstrable ascites, mild peripheral 
edema and minimal pleural effusion. 


FIFTH ADMISSION 


Eighteen days later the patient was 
admitted for the last time. His main 
complaint was recurrent ascites and 
pleural effusion. On the day of ad- 
mission he had abrupt onset of sharp 
pain in the right chest aggravated by 
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deep breathing and coughing, with 
shortness of breath. There was a 
suggestion of scleral icterus. The 
chest had diminished breath sounds; 
there were increased fremitus and 
dullness over the lower half of the 
right chest. The abdomen was dis- 
tended and showed a fluid wave. The 
liver was 2 fingerbreadths down and 
was slightly tender. There was edema 
of the presacral area, the scrotum, and 
the legs. There was tremor of the 
outstretched hands but no gross flap. 


Laboratory Data: The hematocrit 
was 29 per cent; hemoglobin 9.6 Gm.; 
white blood count 13,800/cu. mm., 
with 89 per cent polymorphonuclear 
neutrophil leukocytes. The direct van 
den Bergh was 2.6 mg./100 mL, indi- 
rect 4 mg.; blood urea nitrogen 54 
mg.; serum sodium 138 mEq/L serum 
potassium 2.7 mEq., blood chlorides 
109 mEq.; CO. combining power 44 
vol. per cent; total protein 6.9 mg., 


albumin 1.7, globulin 5.2. Repeated 
blood urea nitrogen showed values of 
66, 90, 71 and 114 mg. The thoracen- 
tesis fluid had specific gravity of 1.007 
and did not contain acid-fast bacilli or 
malignant cells. Stool and urine cul- 
tures showed no definite pathogens. 


Hospital Course: On the day of ad- 
mission a right thoracentesis obtained 
1500 cc. of straw-colored fluid. The 
patient was treated with a high pro- 
tein, high carbohydrate, high caloric 
diet and received Mercuhydrin. Tho- 
racentesis was repeated twice and a 
total of 4000 cc. of fluid was obtained. 
Paracentesis was productive of 3800 
ce. of fluid. The patient gained 10 
pounds in three days and his course 
was progressively downhill. On the 
day prior to death he became con- 
fused and disoriented, had petechiae 
on his abdominal wall and arms, and 
flap of his outstretched hands. On the 
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morning of death the patient was con- 
fused, and he died quietly at 10:30 
a.m. of his nineteenth hospital day. 


CLINICAL DISCUSSION 


Dr. Ashe: This is really a very ex- 
cellent case, one which challenges 
the ingenuity and logic of the clinician 
in attempting to arrive at a diagnosis, 
It is the history of a young colored 
man who over a period of six and a 
half years developed a disorder of 
the liver and a disorder of protein 
metabolism resulting in a collection 
of fluid in various parts of his body 
and an anemia from which he ulti- 
mately died. 

If one were to look at the first sen- 
tence of this protocol, one would have 
to consider first and foremost a pan- 
creatic or ampulla of Vater tumor. 
However, in the course of his diag- 
nostic evaluation it became quite ap- 
parent that he had some sort of 
chronic liver disease. The evidence 
for this chronicity lies in the greatly 
disturbed protein metabolism with a 
reversed albumin/globulin ratio, per- 
sistent jaundice, and the altered alka- 
line phosphatase. I think that an in- 
dividual who had a simple infectious 
hepatitis, so mild as to produce only 
a little bit of weakness and no anor- 
exia or abdominal distress, could not 
in so short a period have had so much 
disturbance of his liver function as to 
alter these proteins so markedly. Fur- 
thermore, one expects to see in 
chronic liver disease a maturation ar- 
rest at the erythroblast-normoblast 
level and not at the megaloblast level 
as seen in pernicious anemia. There- 
fore his bone marrow picture was 
reasonably compatible with some sort 
of chronic liver disease. 

It states in this protocol that for a 
period of some six months a couple 
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of years prior to admission he had 
daily exposure to carbon tetrachlo- 
ride. We know that carbon tetrachlo- 
ride is a hepatotoxic agent. An indi- 
vidual who has excessive exposure to 
carbon tetrachloride first shows cen- 
tral nervous system symptoms, then 
evidences of acute disease of the liver 
and kidney. If he survives the acute 
period of intoxication his liver may 
return to normal, but if the exposure 
is extended over a considerable pe- 
riod of time he may develop cirrhosis. 
But the clinical evidences of cirrhosis 
were not present at his first admis- 
sion to the hospital. 


Six years later he returned to the 
hospital telling us that he had had 
intermittent bouts of jaundice and 
now had developed ankle edema and 
shortness of breath. Physical exami- 
nation at that time revealed greenish- 
brown rings around the limbus of 
the cornea, which may have been 
Kayser-Fleischer rings, which are 
part of the syndrome of Wilson’s dis- 
ease. He had anemia, and again evi- 
dence of a very marked disturbance 
in protein metabolism. 


Someone must have felt that he 
had amyloid disease, because they did 
a Congo red test, which was within 
the limits of normal. The Congo red 
test can be very misleading in either 
primary or secondary amyloidosis un- 
less one understands that one has to 
have enough amyloid in liver and 
spleen to retain a significant amount 
of Congo red. Primary amyloidosis of 
the gastrointestinal tract or the heart 
would not have enough amyloid to 
absorb a lot of Congo red, and there- 
fore this test is not diagnostic unless 
the liver is full of amyloid. Because 
of the greenish rings, which were in- 
terpreted as Kayser-Fleischer rings, 
studies of his copper metabolism were 
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done. They showed a low blood cop- 
per content and a low urinary secre- 
tion, which speak at least in part 
against the presence of Wilson’s dis- 
ease. 


FLUID RETENTION 


Four months later he was admitted 
again with jaundice and abdominal 
swelling. He was put on sodium re- 
striction and they were able to get 
water out of him remarkably well. 
About two months later he com- 
plained again about progressive en- 
largement of the abdomen and again 
mild jaundice was present, but this 
time not nearly so severe as on previ- 
ous admissions. He did have the ad- 
ditional symptom of mental lethargy. 
They tried to improve his coagula- 
tion mechanism by vitamin K, but 
did not succeed. The pleural effusion, 
the edema and the ascites diminished 
on therapy and he was again sent 
home. 

Eighteen days later he was admit- 
ted for the last time, with the recur- 
rence of fluid in the abdomen and the 
development of severe shortness of 
breath, which was believed to be due 
to pleural effusion. He had an occa- 
sional attack of a sharp onset of pain 
in his chest. He continued to be jaun- 
diced. His soft heart murmur is not 
incompatible with the degree of ane- 
mia which he was found to have. 
There was tremor of the outstretched 
hands but no particular flapping. The 
laboratory data showed a consider- 
able degree of anemia, but this time 
with leukocytosis. His van den Bergh 
was elevated but not nearly as high 
as the first time. Now he showed some 
evidence of renal failure with an ele- 
vated blood urea nitrogen. His elec- 
trolytes and his CO. were below 
normal, and his blood proteins were 
1959 
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again markedly abnormal with as low 
an albumin as you are likely to see. 


His blood urea nitrogen rose and 
fluctuated, which is of some impor- 
tance, because if this man had a sig- 
nificant or almost total hepatic insuf- 
ficiency his urea should not have 
rise. as it did. The thoracentesis 
showed a low specific gravity fluid. 
The bacteriological examination was 
negative. Stool and urine cultures 
were likewise negative. He gained 
weight very rapidly in spite of what 
they did for him and went downhill. 
He developed petechiae all over his 
body and became confused and dis- 
oriented. He died on the nineteenth 
hospital day of his last admission, 
which was six and one-half years 
after the onset of his disease as we 
know it. 


DIFFERENTIAL DIAGNOSIS 


In considering a differential diag- 
nosis one could go in a great many 
directions, some of which I shall omit. 
If this individual had subclinical in- 
jury to his liver and to his kidneys 
from exposure to carbon tetrachloride 
and he developed infectious hepatitis, 
could he then have developed cirrho- 
sis of the liver of an atypical variety 
and died from that situation? We do 
not find evidence in this protocol that 
the ascites and the edema were due 
to portal obstruction. We don’t find 
spider angiomata, we don’t find ve- 
nous anastomoses over the abdomen, 
and we do not see conspicuous evi- 
dence of esophageal varices on the 
x-rays or of hemorrhoids in the rec- 
tum. There is sufficient reason for 
the collection of fluid in the presence 
of his low albumin level, and one does 
not have to call on portal cirrhosis for 
its explanation. Furthermore, if this 
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be true, then he already had portal 
cirrhosis on his first admission, be- 
cause there was already evidence of 
chronicity of his liver ailment. 

Why, then, did he not have any of 
the classical symptoms of Laennec’s 
cirrhosis at that time, or at least de- 
velop the classical symptoms of this 
disease over the next six years? 
There are rare conditions of liver, 
kidney, lung and brain which are 
grouped together under the name of 
polycystic disease, or lLindau-von 
Hippel disease. However, in these 
patients jaundice or death from he- 
patic failure is virtually unknown, 
and the cases follow the usual pattern 
of polycystic kidneys. 


AMYLOIDOSIS? 


Somebody thought he might have 
had amyloid disease. Atypical amy- 
loid disease may present itself any- 
where, but usually we see it in the 
mouth, tongue, gastrointestinal tract, 
heart, and perhaps liver and spleen, 
without the necessity of any chronic 
infection. When this is so, the diag- 
nosis is best made by biopsy. His 
stomach, intestinal tract, and his 
esophagus did not show clinical evi- 
dence of this condition. The Congo 
red test neither proved nor disproved 
it. The presence of abnormal num- 
bers of plasma cells in the bone mar- 
row at his second admission suggested 
it to a degree, because there is some 
evidence that this curious saccharide- 
peptide combination called amyloid 
has its origin in plasma cells. But I 
don’t think this is sufficient to make 
that diagnosis with any degree of cer- 
tainty. 

Then there are disturbances of the 
pigment metabolism, such as hemo- 
chromatosis, which affect the liver 
and spleen and may result in disturb- 
1959 
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ances of the protein metabolism. This 
is a fibrotic disease resulting from 
the precipitation of hemosiderin in 
the cells of the liver, thyroid, pitui- 
tary, gonads and pancreas with ulti- 
mate destruction and cirrhosis and 
fibrosis, and later in the heart and 
elsewhere. He did not have the big, 
hard liver of hemochromatosis, nor 
did he have diabetes or gonadal atro- 
phy. There is no evidence that he 
may have had anything remotely re- 
sembling Addisonian crisis, although 
at one time his sodium was low. His 
blood pressure was always normal, 
and I am inclined to think that hemo- 
chromatosis can be ruled out. 


Certainly a number of people 
thought very carefully about a col- 
lagen disease of the lupus variety, but 
they did not find lupus cells. While 
absence of lupus cells does not dis- 
prove the diagnosis, the chances that 
he would live as long as he did with 
lupus are exceedingly remote. Fur- 
thermore, evidence of renal disease 
should have been quite marked by 
the time of his second hospital ad- 
mission, and evidence of progressive 
cardiac disease should have been 
present. 


Is it possible that this patient had 
some disease of the liver on top of 
which he developed a tumor? We 
know that hepatomas do develop in 
cirrhosis of the liver, but I was un- 
able to find any clinical evidence of a 
primary tumor of the liver or pan- 
creas. We also see liver disorders of 
infectious character—perhaps cysts, 
or a staphylococcus abscess. Some- 
times they rupture into the chest, but 
the fluid in our case seems to be the 
same sort of transudate which was in 
the abdomen. It certainly was not the 
pus of an amebic abscess, and it cer- 
tainly was not the grossly infected 
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pus which one would expect if one 
were dealing with the rupture of an 
abscess from the liver into the lung 


WILSON'S DISEASE 


Finally, we come to this interesting 
disease—Wilson’s disease, or hepato- 
lenticular degeneration. It has been 
known for a long time as a rare dis- 
ease and has been studied rather ex. 
tensively recently. It is a disease 
which appears usually very early in 
life; it may occur in children; it fre. 
quently occurs in the 20 to 30 age 
rubric. Recently it was found to he 
a familial, recessive and sex-linked 
disease based upon a disturbance of 
copper metabolism. 


Patients with Wilson’s disease have 
a very high tissue copper and a very 
high excretion of copper in the urine, 
so we cannot make the diagnosis from 
the copper studies reported in this 
case. I must go back and try to decide 
whether the laboratory was right 
and therefore this could not be Wil 
son’s disease, or whether the clini- 
cians were right in the description of 
a Kayser-Fleischer ring, which a- 
most certainly has to be Wilson’s dis- 
ease. I am inclined to feel that prob 
ably the clinicians were right. Sol 
think, Dr. von Haam, that this is an 
interesting exercise which merits the 
discussion of the new information on 
Wilson’s disease as a clinically recog 
nizable entity. We can recognize if 
by detecting specific proteins in the 
blood and by determining accurate 
the copper metabolism. We can 
it familially. It is preventable in 
future because it has now bee 
proved to be definitely gene-linked 
congenital in origin, and I am i 
clined to think that probably this mat 
did have hepato-lenticular degeneré 
tion. 
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CLINICAL DIAGNOSIS 


1. Wilson’s disease (hepato-lenticu- 
lar degeneration). 


PATHOLOGICAL DIAGNOSIS 
of the 


1. Postnecrotic cirrhosis 
liver. 


2. Cholemic nephrosis. 


PATHOLOGICAL DISCUSSION 


Dr. von Haam: The body was that 
of an adult, jaundiced Negro man 
showing severe edema of both legs 
and the scrotum. The abdominal 
cavity contained 2200 cc. of a dark 
yellow fluid. The right pleural cavity 
contained 1500 cc. of fluid, while the 
left pleural cavity contained 200 to 
300 cc. The heart appeared grossly 
normal. The right lung was collapsed; 
the left lung was intensely congested 
and weighed 700 grams. The spleen 
weighed 600 grams and was firm and 
reddish-brown. 


The liver weighed 1000 grams. The 
entire left lobe appeared atrophic. 
The right lobe showed numerous 


brownish-green nodules measuring 
up to 3 cm. in diameter. The cut sur- 
face showed similar nodularity with 
broad bands of gray fibrous tissue be- 
tween the nodules. No stones were 
present in the gallbladder or bile 
ducts. No varicose veins could be 
recognized grossly in the esophagus. 
The stomach contained 50 to 700 cc. 
of partially digested blood; the small 
intestine was filled with similar ma- 
terial, while the large intestine was 
unremarkable. The kidneys appeared 
large, brownish-green and edematous. 
The brain weighed 1240 grams and 
was grossly normal. 

Microscopic Examination: Micro- 
scopic examination of the lungs 
showed extensive pulmonary hemor- 
rhages with edema and early bron- 
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chopneumonia. Sections of the escph- 
agus showed moderate varicose veins 
and ulcerations covered with Monilia, 
Sections through the liver showed 
most of the normal liver tissue de. 
stroyed and replaced by large nodules 
of regenerated liver tissue. The left 
liver lobe showed no regeneration of 
the liver cells but was completely re- 
placed by proliferated bile ducts. The 
few remaining islands of normal liver 
tissue showed well-demonstrable cen- 
tral veins and no degenerative 
changes. 

The patient’s bile capillaries were 
distended and filled with bile, but the 
larger bile ducts appeared empty. 
The spleen showed fibrosis of the pulp 
as the result of chronic portal hyper- 
tension with areas of calcium-iron en- 
crustation and more recent hemor- 
rhages. Sections of the kidney showed 
tubular degeneration with bile casts. 
Sections of the brain showed no sig- 
nificant pathologic changes. 

From this autopsy we felt that the 
patient some time ago suffered a se- 
vere parenchymatous injury of his 
liver, at which time practically nine- 
tenths of the liver cells were de 
stroyed. Rapid regeneration of the 
right liver lobe saved him from death 
from acute liver necrosis at that time. 
This regeneration was responsible for 
the occurrence of portal hypertension 
and possibly also for his jaundice 
due to intrahepatic bile duct obstruc- 
tion. Special copper stains of the liver 
and the eyes showed no excessive 
amounts of tissue copper. 


I believe this patient died from the 
condition which is sometimes seen im 
India, where the livers of young chil 
dren are destroyed by hepatotoxic 
agents and where the livers have this 
tremendous power of regeneration, 
so that the patients do not die from 
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acute liver failure but from post- 
necrotic cirrhosis with portal hyper- 
tension and chronic liver failure. I 
can well imagine that the carbon tet- 
rachloride exposure some years ago 
could have been the cause of his liver 
trouble, but I cannot prove it. 


Dr. Ashe: I found it difficult to ar- 
rive at this conclusion clinically be- 


Penicillin in Scarlet Fever: 
Failures and Recurrences 


There has been a resurgence of 
streptococcal infections in some areas 
in this and other countries, accom- 
panied by a renewed or increased oc- 
currence of cases of rheumatic fe- 
ver and acute glomerulonephritis in 
numbers sufficient to cause some con- 
cern. There are also some intima- 
tions of decreased efficacy of penicil- 
lin in the treatment or prevention of 
such infections. Some of the latter 
difficulties may be ascribed to infec- 
tions with streptococci other than 
those of Group A, as important in- 
creases in resistance of Group A 
hemolytic streptococci to penicillin 
have not as yet been authenticated. 

A report from Helsinki suggests 
that penicillin treatment of scarlet 
fever may be associated with an in- 
creased late occurrence of second at- 
tacks. Second attacks of scarlet fever 
occurred early (within three months) 
in 1.4% of these patients, and 5% of 
them had second attacks—after more 
than three months. More than two at- 
tacks were observed in 0.5% of the 
patients. The 5% figure represents a 
substantial increase over the usual 
2%, scarlet fever having been con- 
sidered one of the infections that pro- 
duce lasting immunity. The likelihood 
of a second attack was increased 
when treatment of the initial attack 
was started before the third day of the 
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cause the portion of his medical his- 
tory suggesting such massive liver 
collapse is missing. He could not have § 
been a well man walking around in 
this situation, and at his first admis- 
sion he already showed a chronic 
liver condition. I certainly have not 
found such a case in my experience 
with carbon tetrachloride poison- 
ing.<4 


disease. 

An important factor regarding the 
efficacy of penicillin in streptococcal 
infections that may have to be con- 
sidered is the possible effect of peni- 
cillinase-producing staphylococci in 
the nasopharynx, especially in hospi- 
talized patients. It was observed in 
1955 that the proportion of penicillin- 
sensitive staphylococci in throat cul- 
tures of patients with scarlet fever and 
streptococcal pharyngitis, decreased 
from 15% to 0 concomitant with an 
increase from 5 to 37% of patients 
with positive cultures for penicillin- 
resistant staphylococci during a 
three-week stay in the hospital. At 
the same time reappearance of hemo- 
lytic streptotocci in 8% of patients 
during penicillin treatment and in 
9% within three weeks of discharge 
from the hospital was demonstrated. 
Among 167 patients in whom penicil- 
lin-resistant staphylococci were iso- 
lated, only 2% yielded streptococci 
during treatment, and 6% within 
three weeks after discharge, whereas 
16 patients in whom penicillin-resis- 
tant staphylococci were isolated, nine 
(56%) yielded positive cultures for 
hemolytic streptococci during treat- 
ment, and six more (38%) were 
found positive within three weeks af- 
ter discharge. 

Editorial, New Engand J. Med., 261:305-306,1959. 
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Chemical Burns: A Case Report on 
Preventable Blindness 


Immediate, prolonged irrigation with 
water will prevent blindness from this cause 
more effectively than any other treatment 


WILLIAM H. HAVENER, M.D.,* Columbus, Ohio 


A blind eye is a serious loss to both CASE REPORT 
patient and community. Awareness of Case Revoar 


the preventable nature of a signifi- Win -encliehes winaneain eines 
cant portion of this blindness should pound to a concrete wall, this 23 year 
help in reducing the incidence of such old college student fell off his ladder, 


: . and splashed the solution into both eyes. 
tragedies. The representative cases to No attempt wes made te wash the eyes. 


be presented here are selected toem- He was taken to a physician’s office a 
phasize relatively common causes of considerable distance away. This physi- 
blind ie ef a cian immediately irrigated this strongly 
hess which C in many Mm alkaline material from the eyes, but both 
stances be averted by proper, timely corneas were already a dense white 
care color, which obscured all view of the iris. 
, Despite vigorous medical therapy (as 
accent ae — — — 2. 

aed cae eas Sphthal. months elapse ore epithelial healing 
Hrofewor and Chairman Department of Ophthal; was complete. Permanent. corneal. scar- 
Medicine. ring of both eyes reduced his vision to 
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light preception. Now, more than a year 
after the accident, two corneal trans- 
plants have been done on each eye. Vi- 
sion in the right eye is a very poor 20 
200; left eye, light perception. Further 
attempts will be made at transplantation, 
but his chances for additional improve- 
ment of vision are slight. 


DISCUSSION 


Immediate, prolonged irrigation 
with plain water will prevent more 
blindness from chemical burns than 
will all other medical care combined. 
There is no time to search for specific 
antidotes such as vinegar or baking 
soda, nor are they appreciably more 
effective. Complete removal of a caus- 
tic solution requires about 20 minutes 
of gentle irrigation. This should be 
done at the site of the accident, as 
first aid. Further irrigation with wa- 
ter or normal saline should be done 
at the doctor’s office, since the first 
aid care almost never will be com- 
pletely adequate. Under topical Oph- 
thaine anesthesia, a careful search 
should be made for particulate mat- 
ter, which may require mechanical 
removal with a cotton swab. Fluores- 
cein staining will help to identify the 
clumps of mucus which adhere to 
irritant chemicals. 

Infection of the burned surfaces 
should be prevented by the use of 
topical antibiotics (for example, Neo- 
sporin drops every two hours while 
awake until the epithelium has 
healed). Systemic antibiotics are un- 
necessary. Corneal scarring and neo- 
vascularization can be minimized by 
topical steroid therapy, which should 
be used in all cases of severe corneal 
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burns. Minor epithelial abrasions do 
not benefit from steroids, which 
should not be used for minor in- 
juries because they reduce resistance 
to infection. Atropine and homatro- 
pine are the medications most often 
neglected in cases of this sort. When- 
ever extensive corneal injury or in- 
flammation occurs, iritis will invari- 
ably be present. Iritis is easily recog- 
nized through smallness of the pupil 
and photophobia. Dilatation of the 
pupil will relieve symptoms and pre- 
vent synechiae. 


Use of an ointment vehicle is im- 
portant in preventing adhesions be- 
tween apposing raw conjunctival sur- 
faces. In severe chemical burns it is 
necessary to pull the lids away from 
the globe every few hours in order to 
break these adhesions, which form 
with surprising rapidity during the 
first several days. Eye pads will often 
make the patient more comfortable, 
especially if firmly applied. Healing 
is not more rapid with or without an 
eye pad, use of which is optional and 
depends upon the patient’s comfort. 
The pain from an ocular burn is very 
severe, and usually prevents the pa- 
tient from working. This pain is best 
relieved by sedatives, ice packs, and 
codeine. Repeated use of topical an- 
esthesia is very undesirable because 
it inhibits epithelial healing. 


Blindness can be prevented by em- 
phasizing in all first aid programs the 
importance of prompt and thorough 
irrigation of eyes burned by caustic 
chemicals.<d 
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CURRENT LITERATURE 


Cerebral Manifestations of 
Vitamin B-12 Deficiency 


Treatment of these manifestations 
requires much larger doses of B,. than does 
maintenance of a normal blood cell count 


JAMES S. WIENER, M.D., and JUSTIN M. HOPE, M.D., 


Boston, Massachusetts 


Mental changes resulting from vita- 
min B,. deficiency are among the 
least publicized aspects of this con- 
dition. They range from states of de- 
pression accompanied by loss of men- 
tal energy to definite psychosis, and, 
like the nervous symptoms, may pre- 
cede the characteristic blood changes 
by many months. Since the reversi- 
bility of these mental abberations de- 
pends on the duration of the illness 
before effective therapy is instituted, 
early diagnosis is of the utmost im- 
portance. This is often difficult since 
the blood and marrow picture may 
remain normal or at least show no 
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correlation with the severity of the 
cerebral manifestations. 


NEUROPATHOLOGY 


The important pathological changes 
consist of a more or less diffuse, un- 
even, degeneration of the white mat- 
ter with relatively little or no pro- 
liferation of the fibrous glia. Micro- 
scopic changes, found in the central 
and convolutional white matter of the 
cerebral hemispheres, in the cerebel- 
lar peduncles, and in the optic tracts 
near the chiasm, consist of degenera- 
tion of the white matter, more pro- 
nounced perivascularly, with foci of 
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degeneration ranging from 50 to 150 
microns in size. Involvement of axis 
cylinders and myelin sheaths are 
found along with numerous fat-filled 
macrophages in the more involved 
areas. An increase in the number of 
astrocytes and oligodendrocytes 
throughout the white matter is most 
marked just below the white matter. 
The nerve cells appear essentially 


normal. 
PATHOGENESIS 


The pathological degenerative proc- 
ess appears to be related to a decrease 
in cerebral metabolism as a result of 
the deficiency state, rather than as a 
result of the anemia per se. In 16 pa- 
tients with cerebral manifestations of 
pernicious anemia, oxygen consump- 
tion of the brain estimated by the ni- 
trous oxide method was consistently 
lower than that in normal controls 
and those with secondary anemia due 
to blood loss. While there was no cor- 
relation between the degree of ane- 
mia and the reduction in cerebral me- 
tabolism in pernicious anemia patients 
with a hemoglobin level greater than 
7 Gm. per 100 cc., there was good cor- 
relation between the degree of men- 
tal abberation and that of cerebral 
metabolism reduction in these pa- 
tients. 


CLINICAL MANIFESTATIONS 


The symptoms are extremely vari- 
able and range from a mild mood dis- 
order to overt psychotic behavior. 
Milder symptoms include slight mood 
disturbance or mental slowness with 
difficulty in concentrating and re- 
membering, while severe symptoms 
may consist of violent maniacal be- 
havior, severe agitation, stuporous de- 
pression, paranoid behavior, and 
overt visual and auditory hallucina- 
tions. Examination of severely dis- 
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turbed patients may reveal distur) 
ances in affect, insight, association 
and thought processes, as well as fee 
ing abnormalities and depersonaliz 
tion, making the condition difficult 
differentiate from schizophrenia. 


DIAGNOSIS AND TREATMENT 


When mental symptoms occur i: 
combination with the classic symp 
toms of pernicious anemia—weak. 
ness, sore tongue, macrocytic anemia 
and achlorhydria—diagnosis is rel: 
tively easy. However, when the mer. 
tal symptoms are prominent but the 
usual diagnostic criteria are absent 
minimal, diagnosis may not be estab- 
lished unless special tests are en- 
ployed. Estimation of the vitamin B. 
level in the serum with the Euglen 
gracilis as the test organism ha 
proved to be helpful. With this meth. 
od the normal B,, range is 150-1,00) 
meg. per 100 cc., while in prove 
cases of pernicious anemia it is 0-8 
meg. The Schilling test, performed by 
administering radioactive vitamin B., 
orally and measuring the amount er- 
creted in the urine, is also a valuable 
diagnostic adjuvant. With this methoi 
0-3 per cent B,. is excreted by pz 
tients with pernicious anemia and 1l- 
25 per cent by normal persons. A 
therapeutic test with vitamin B,. may 
be employed when facilities for per- 
forming the other two diagnostic 
studies are not available. It is import- 
ant that the therapeutic test be made 
with B,. alone and that the reticu- 
locyte response be observed daily fa 
7 to 10 days. 


The most important factor influenc: 
ing response to treatment is the dur 
tion of disease prior to institution 0 
therapy. Of little importance is the 
degree of anemia or the severity ¢ 
the cerebral manifestations. Mu: 
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larger doses of vitamin B,. are need- 
ed than for the maintenance of a nor- 
mal blood cell count, treatment be- 
ginning with an intramuscular injec- 
tion of 1,000 meg. followed by 500 
meg doses twice weekly for one 
month. Subsequent therapy consists 


Optic Neuritis 


This term generally covers all afflic- 
tion. from retinitis to inflammation 
of the visual cortex. Most cases of 
optic neuritis are caused by intra- 
ocular inflammation. Second in fre- 
quency are those of undetermined 
origin. The characteristic pathologic 
picture is perivascular lymphocytic 
infiltration with transudation of plas- 
ma leukocytes and red cells into the 
perivascular spaces. The characteris- 
tic defect is a central or caecocentral 
scotoma, more pronounced for color 
than for white. Scotomata may be 
found, however, in various areas de- 
pending upon the area of the neuritis. 
Corticosteroids and_ corticotropin 
alone, or in conjunction with foreign 
protein therapy, should be used un- 
less contraindicated. Vitamin therapy 
is indicated in nutritional cases. 


Crain, P., Jr., J. Louisiana M. Soc., 110:92-100,1958. 


of intramuscular injections of 100 
meg. weekly for the next six months. 
Relapses during therapy are usually 
associated with infection and are cor- 
rected by increasing the maintenance 
dosage.<4 


Potent New Topical Steroid 


Triamcinolone acetonide employed 
in animals exerts an anti-inflamma- 
tory effect 40 times as great as that 
of cortisone or hydrocortisone. In a 
double-blind symmetrical paired 
study comparing it in 0.1% concen- 
tration with 1% hydrocortisone, both 
agents were applied in lotion, cream 
and ointment bases by 109 patients 
with a variety of skin disorders. Tri- 
amcinolone was judged more effec- 
tive for 78 (68.8%) and equal to hy- 
drocortisone for 28 others. For 3 pa- 
tients, neither steroid was effective, 
and results in another 3 were better 
with hydrocortisone. Patients treated 
unsuccessfully with other steroids 
showed for the first time complete 
regression of their lesions, and the 
response in most was dramatically ac- 
celerated. 

Smith, J. G., Jr., et al., A.M.A. Arch. Dermat., 78: 

643-645,1958. 
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CURRENT LITERATURE 


Systemic Lupus Erythematosus 


This increasingly more common 
disease is basically a problem of internal 
medicine rather than dermatology 


SAUL JARCHO, M.D., 


Systemic lupus erythematosus 
(S.L.E.) is a constitutional disorder 
which in fullest efflorescence usually 
affects the skin, mucosae, serous 
membranes, small blood vessels, en- 
docardium, connective tissue, kid- 
neys, brain and blood. Although un- 
treated cases ordinarily are fatal, a 
few go into spontaneous remission. 
Cause is unknown. The disease has 
passed descriptively from the realm of 
dermatology to that of internal medi- 
cine. It occurs most often in young 
women, but occasionally in children, 
middle-aged persons and in males. It 
tends to appear or to recrudesce after 
exposure to sunlight or artificial ul- 
tra-violet rays. 

Twenty years ago S.L.E. was re- 
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w York, New York 


garded as a rarity, but cases may now 
be found in the medical service of 
any large general hospital in the Unit- 
ed States. At any time, months or 
years after its debut, discoid lupus 
may flare into acute S.L.E. Actinic ra- 
diation, chrysotherapy and surgical 
operations are usually precipitating 
causes of the abrupt changes. Begin- 
ning symptoms are often malaise, las- 
situde, low fever and chilliness or 
true chills, fever and arthralgia or 
fever, arthralgia and pleurisy. It may 
assume the guise of nephritis or 
thrombopenic purpura, hemolytic 
anemia or even idiopathic epilepsy. 
Skin lesions may make their appear- 
ance at any point in the course or 
may be absent during the entire ill- 
1959 
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ness. Fever is rarely absent in the 
untreated case and is a rough index 
to the acuteness and severity of the 
morbid process. Involvement of sev- 
eral systems is almost invariable in 
late stages. 

The skin lesions are extremely var- 
ied, most typical being an elevated, 
sharply marginated, erythematous 
area on the malar eminences and the 
bridge of the nose. The red or lilac 
hue tends to stop at the frontal hair- 
line and at the orbital margins. Arms, 
forearms, trunk, palms, and soles 
may be affected. Petechiae or large 
hemorrhages may be found, especial- 
ly on the extremities. Vesicular or 
bullous lesions may complicate the 
scene, or an eruption like erythema 
multiforme, erythema nodosum or 
scleroderma may appear. The skin 
lesions itch in a minority of cases. 
Scaling is neither frequent nor promi- 
nent. Degree of skin involvement is 
no index to the intensity of the viscer- 
al disease. 


Most lupus patients have arthralgia 
at one time or another. Pain in the 
joints is often the first symptom and 
may appear years before any other. 
Although general adenopathy is fre- 
quent, nodes are usually not tender 
or indurated. Mild splenomegaly may 
also develop. These signs together 
with hemorrhagic phenomena, make 
the false diagnosis of primary blood 
dyscrasia difficult to differentiate. 


Definite but not extreme leukope- 
nia is typical of S.L.E., while leuko- 
cytosis usually signifies intercurrent 
infection. Moderate thrombocytopenia 
and hypochromic anemia are regular 
features. An elevated sedimentation 
rate is apt to reach extreme levels in 


acute cases. The Wassermann and 
Kahn reactions give falsely positive 
results in a minority of cases, some- 
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times long before the advent o: any 
clinical evidences of S.L.E. Hypoal. 
buminemia and marked hypergan. 
maglobulinemia are characteristic 
Transfusion reactions and other yp. 
culiarities of the blood are common 


Cardiac failure may occur as a by. 
product of steroid treatment. In , 
small number of cases the disorder js 
complicated by acute or subacute bac. 
terial endocarditis and runs a ful- 
minating course. The lungs frequent 
ly show persistent or migratory, 
patchy lobular pneumonia, usually 
with pleuritis and effusion. Dyspne 
with widespread consolidation or fo. 
cal infiltrative lesions is extremel 
common. Roentgenologists suspect 
the presence of S.L.E. where pleurd 
and subpleural lesions are presen 
simultaneously. Most patients show 
at least albuminuria and microscopi 
hematuria. Alternatively, acute ne 
phritis or nephrosis is present, maja 
damage in severe cases of which leai 
to typical uremia and death. 


The most common psychic disturb 
ances are epileptiform convulsions 
delirum, schizoid reactions and mz 
nia. The discovery of the L.E. test has 
made it possible to recognize S.LE 
as the underlying ailment in occ: 
sional persons appearing to have or 
dinary idiopathic epilepsy. The mos 
common ophthalmoscopic findings are 
hemorrhages and “cotton-wool” exw: 
dates. Papilledema is rare, peripapil- 
lary edema common. 


S.L.E. may occur coincidental 
with many other diseases. In some in- 
stances the apparent coincidence i 
merely a matter of erroneous diag 
nosis. Patients with the disorder maj 
undergo major surgical operation 
safely. In a few cases the skin lesion 
disappeared during pregnancy onl 
to reappear after parturition. The ris 
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of fetal death is great. 

Properly performed, the L.E. test 
rarely yields a false positive result. 
“Hydralazine disease” astonishes 
rather than perplexes the clinician, 
since the use of the drug can usual- 
ly be recognized. The use of steroids 
makes L.E. cells hard to find. Hyper- 


Intestinal Diverticula 


The majority of intestinal diverti- 
cula consist of hernial protrusions of 
the mucous membrane and submu- 
cous layers through the muscular 
coats of the bowel. The commonest 
complaint in diverticulosis is of recur- 
rent episodes of abdominal pain, ac- 
companied in the case of duodenal 
and jejuno-ileal diverticulosis by 
flatulent dyspepsia, and in colonic 
cases by alteration of bowel habits. 
The frequency with which diverticula 
are found simultaneously in several 
segments of the bowel denotes that it 
is a disease of the whole intestine, al- 
though the occurrence of a complica- 
tion may direct attention mainly to 
the segment. Surgical intervention, 
other than that necessary for relief of 
an existing complication, would be 
advisable only where it could be 
shown that a serious complication was 
likely to occur. Such intervention 
would not prevent progress of the 
disease or development of later com- 
plication at a different level in the 
bowel. 

It is doubtful if uncomplicated duo- 
denal diverticula ever require active 
surgical treatment. Operation may be 
necessary in uncomplicated jejunal 
cases, particularly those with ob- 
structive features. A concomitant di- 
verticulosis may be responsible for 
the major disability in patients with 
chronic duodenal ulcer or disease of 
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globulinemia and the abnormal urine 
may provide sufficient clarification 
until a positive test can be obtained. 
Hematoxylin bodies, “onion-skin le- 
sions” of periarterial fibrosis and per- 
isplenitis should be searched for dili- 
gently.<d 


J. Mt. Sinai Hosp., 26:278-288,1959. 


the biliary tract. At operation on pa- 
tients with perforation of colon it has 
been found difficult to distinguish 
with certainty between diverticulitis, 
neoplasm, and ulcerative colitis. 


Acute intestinal obstruction secon- 
dary to diverticulitis has been ob- 
served only in cases where the small 
bowel has become involved in the 
colonic disease by formation of bands 
or adhesions. In those patients with 
clinical evidence of obstruction of the 
left half of the colon, x-ray and path- 
ological study has confirmed that the 
bowel lumen is diminished. The aim 
of treatment in patients with obstruc- 
tive features should be removal of the 
diseased colon. Operation should be 
advised early so that resection and re- 
establishment of bowel continuity by 
anastomosis may be safely performed. 


The presence of an enterolith in or 
adjacent to a diverticulum may also 
render it suspect. The diverticulosis 
may be much more diffuse than pre- 
operative investigations suggest. Pre- 
operative barium-enema examination 
may show diverticula in the sigmoid 
colon only, but at operation diverti- 
cula be found scattered along the 
whole colon. The localization and con- 
trol of such bleeding may necessitate 
extensive bowel resection and opera- 
tion should be undertaken in severe 
or recurrent cases. 


McCollum, J. K., British M.J., 2:34-38,1959. 
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CURRENT LITERATURE 


Psychobiologic Therapy 


Return to emotional health is 
achieved with this method by helping 
the patient gratify basic needs 





JACOB H. CONN, M.D., Baltimore, Maryland 


The genetic-dynamic system of 
psychobiology maintains that the hu- 
man being is moved and motivated 
by purposes and goals and that there 
exists the freedom to choose what to 
say and to whom. It is only when the 
patient feels secure in the patient- 
physician relationship that he can 
and will reveal all that is meaningful 
and helpful to him. This form of 
psychotherapy is in reality a collab- 
oration between doctor and patient, 
each learning from the other. It can 
never be patterned after a precon- 
ceived plan. The doctor must give 
the patient a series of opportunities 
to gratify certain basic needs, such as: 

1. The need to talk. Next to bodily 
activity, talking is the best method of 
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alleviating tension. Listen patiently to 
what the patient is saying; do not in- 
terrupt when the patient seems to 
talk of trifles. Think along with the 
patient, not only what is he saying 
but how he is saying it and why he 
says what he does at this particular 
moment. Determine from this if the 
patient needs sympathy, if he is mis- 
informed, feels guilty, is angry, afraid, 
or sad or evasive as he approaches a 
sensitive personal topic. Show a real 
interest and personal warmth in what 
he is saying by asking for more de- 
tails, examples or amplifications of 
what already has been stated in out- 
line fashion. Ask, “Then what hap- 
pened?” “So?” “And then,” or 
more pointedly, “Why?” Avoid crit- 
1959 
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icism and argumentation, since the 
patient has been deceiving himself 
over a long period of time and is not 
able to see himself as others may see 
him. Encourage him to talk about 
himself—his attitudes toward work, 
marriage, recreation and_ religion, 
about his childhood, his parents, his 
school and work experiences, and his 
sex life. 


2. The need to be told what to do. 
The patient is in need of support and 
guidance. He wants to depend on 
someone who is certain of himself 
and who knows just what to do to al- 
leviate his misery. 

3. The need to be accepted. The pa- 
tient usually is tense, worried and 
anxious. He may feel guilty because 
of his hostile attitudes, or depressed 
with feelings that he is “no good” and 
a “failure.” He has a definite need for 
reassurance, not that he does not 
have an organic disease, but that he 
is a worth-while person. If the physi- 


cian tells his patient that he is pleased 
with him, or that the patient is doing 
all that he can to bear up in spite of 
his great suffering, he gives the pa- 
tient what he really needs. 


Examine the patient thoroughly 
and then discuss the reasons why 
certain laboratory studies should be 
made or must be repeated. Make the 
patient feel that he is a collaborator. 
Tell him the results of every test, and 
if these are within normal limits add 
that the laboratory studies confirm 
the physical findings, all the facts in- 
dicating that he is sick all over, not 
in one particular organ or system of 
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organs. Use the patient’s own words 
as much as possible in order to tell 
him, “It is not just your body which 
is disordered, but you yourself are 
upset and disturbed.” Emphasizing 
only the physical facts may close the 
door to pertinent personal data of ut- 
most importance. Do not be afraid to 
speak the truth when you believe that 
medication is not necessary. 

4.The need to be one’s real self. 
The patient has revealed his depend- 
ence on the opinions of others, the 
domination of his parents, his employ- 
er or his wife. He now is encouraged 
to do what he really wants to do. 
When he reports an incident of be- 
havior ask “What did you really want 
to do?” “Why didn’t you do it?” The 
patient who has already accepted 
himself as an equal and a collaborator 
begins to practice what he has learn- 
ed. Gradually, he learns to speak up 
for himself and to please himself as 
well as others. He learns to think of 
himself and for himself for the first 
time. 

5. Finally, there is the need the 
patient has to emancipate himself 
from the influence of the physician. 
He should come less frequently for 
interviews, medication should be re- 
duced, then discontinued, and dietary 
restrictions, if any, removed. The pa- 
tient is not cured until he has dis- 
missed his physician, put aside his 
drugs, diets and routines and come to 
the point where he feels free to act 
like a healthy, emotionally secure in- 
dividual, in keeping with his own per- 
sonal needs and social interests.<d 
Maryland M.J., 8:192-197,1959. 
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Effect of Diet on Serum Cholesterol Levels 


Diet rich in unsaturated and poor in 
saturated fat lowered serum cholesterol levels 
an average of 23 per cent in 301 patients 





PHILIP A. BOYER, M.D., JAMES T. LOWE, PH.D., 
ROBERT W. GARDIER, PH.D., and JOHN T. RALSTON, M.D., 


Indianapolis, Indiana 


Although the exact relationship be- 
tween hypercholesteremia, athero- 
sclerosis and coronary heart disease 
is still undetermined, evidence is ac- 
cumulating that reduction of serum 
cholesterol levels is desirable in pa- 
tients having hypercholesteremia in 
association with the latter two condi- 
tions. Safflower oil, corn oil, and 
vegetable oil dietary supplements 
have been employed for this purpose 
with varying degrees of success, but 
present a problem of weight control 
when used in large amounts for ex- 
tended periods of time. Since the re- 
moval of saturated fats from the diet 
has been more effective than the addi- 
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tion of unsaturated fats, a rational 
approach comprises replacement in 
the diet of foods rich in saturated 
fats with those rich in unsaturated 
fats. 


METHOD OF STUDY 


A total of 301 institutionalized psy- 
chotics free from any major organic 
disease and averaging 60 years of age 
were placed on a control diet in 
which a corn oil margarine* rich in 
unsaturated fatty acids was substi- 
tuted for other solid fats. Other die- 
tary substitutions included corn oil 
whenever a liquid oil was desired, 


*Emdee® margarine, Pitman-Moore Company, Indi- 
anapolis. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazoj 
are combined to permit lower effective dosage of each. Clinical experi 
has indicated that patients can be well maintained on this combination, 
prolonged periods with relatively low, stable dosage levels of each compo 
thus minimizing the problems arising from excessively high doses of 
costeroids. Other side effects have also been gratifyingly few. Antacid 
spasmolytic components are contained in Sterazolidin capsules for the be 
of patients with gastric sensitivity. 
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reconstituted skim milk for whole 
milk, and sherbet for ice cream. Food 
consumption was virtually the same 
during the initial control period of 
three weeks, the treatment period of 
five months, and the post-treatment 
control period of three months, and 
during neither of these periods was 
any significant change in body 
weight noted. Percentage of linoleic 
ac'd in the treatment diet was triple 
that of the control diet, while per- 
centage of calories from fat was 5 
per cent lower in the treatment diet 
than in the control diet. Meals were 
regarded as uniformly good through- 
out the study. 

Serum cholesterol levels were de- 
termined by a modified Scoenheimer- 
Sperry technique 11 times during the 
course of the study for a total of 3,- 
177 individual analyses—each done in 
duplicate. Body weights of the pa- 
tients were recorded once while they 
were on the pretreatment control 
diet, twice while on the treatment 
diet, and once while on the post- 
treatment control diet. Actual food 
intake was not measured at any time 
during the study. 


RESULTS 


A drop of 13 per cent (from 250 to 
218 mg. per cent) in serum choles- 
terol levels occurred within three 
weeks following institution of the 


Hydrochlorothiazide 


Clinical and experimental studies 
have shown that hydrochlorothiazide 
(Hydrodiuril) is about 20 times more 
potent than chlorothiazide (Diuril), 
that it increases excretion of chloride 
but not of bicarbonate and usually 
does not affect excretion of potassi- 
um, and that diuresis begins later but 
lasts longer. Results of use of this 
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treatment diet, reaching a maximum 
of 23 per cent (from 250 to 193 mg. 
per cent) after five months. When 
the control diet was reinstituted, cho- 
lesterol levels rose 19 per cent (from 
193 to 230 mg. per cent) over a peri- 
od of three months. The higher values 
recorded for the 63 women in the 
study were in accord with those re- 
ported for similar age groups by other 
investigators. Reduction in serum 
cholesterol levels reached during the 
treatment diet showed no variation 
with the age, weight, and control cho- 
lesterol values of the patients. The 
maximum weight difference record- 
ed for either sex between any two 
weighing periods was less than 2.2 
pounds. 


COMMENT 


The treatment diet allowed the pa- 
tients to continue to enjoy meals as 
they had known them without hav- 
ing to acquire tastes for new dishes 
or for old ones prepared in a bland 
and unappetizing fashion. Another 
significant feature is that the amount 
of linoleic acid in the treatment diet 
was raised 300 per cent without dis- 
turbing the basic diet pattern and 
without the addition of calories, in 
this way presenting no problem in pa- 
tient acceptability or in weight con- 
trol.<d 


J.A.M.A., 170:257-261,1959. 





drug in about 100 cases for treatment 
of cardiac edema, cirrhosis of the liv- 
er, kidney disease, and hypertension 
indicate that it can be used to ad- 
vantage instead of chlorothiazide be- 
cause of its lesser tendency to pro- 
mote potassium loss. 


Richterich, R., et al., Schweiz. med. Wcehnschr., 89: 
353,1959. 
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INTRODUCING 


RUBRAMIN 


PURE CYANOCOBALAMIN INJECTION -CREATED AND PRODUCED 
BY SQUIBB — FOR THE MOST EXACTING STANDARDS OF INTRAVENOUS, 
INTRAMUSCULAR AND SUBCUTANEOUS ADMINISTRATION IN: 


* pernicious anemia 

+ severe nutritional macrocytic anemias 

* severe nutritional neuropathies 

° prevention of macrocytic anemia following 
partial or total gastrectomy 


and for the relief of pain in such conditions as: 


trigeminal neuralgia; osteoarthritis; secondary burning paresthesias; herpes zoster; and 
neuroblastoma in children. 


RUBRAMIN PC is highly effective whenever high doses of vitamin B,. are requ red 





Malignant Hypertension: 
Complications 


All patients should be hospitalized. 
Unless there is need for emergency 
therapy, blood pressures are taken 
every four hours day and night for 
two or three days, clinical and labora- 
tory examinations being completed in 
this time. Two parallel lines are then 
drawn at systolic pressures of 120 
and 140. Oral hexamethonium chlor- 
ide (or other ganglionic blocking 
agents) is begun, 125 mg. every four 
hours, and increased daily until the 
desired response is obtained. When 
the systolic pressure has fallen be- 
tween the two lines, a sliding scale is 
made so that for a systolic pressure 
over 140 a full dose of the ganglionic 
blocker is given, between 130 and 140 
half the dose, between 120 and 130 
one-quarter the dose, and below 120 
none. Hydrolazine hydrochloride 25 
mg. is then added at intervals of four 
hours and increased daily until 100 
mg. or more per dose is reached. This 
is continued regardless of the blood 
pressure level. Reactions and side ef- 
fects are treated as they occur. After 
adequate control the 2 A.M. dose is 
omitted to ensure rest. 

The sitting position is best in regu- 
lating dosage. The patient may be 
taught to take and record his own 
pressures and to regulate his medi- 
cation accordingly. If not controlled 
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briefs: 


by hydrolazine hydrochloride and a 
ganglionic blocking agent, phenobar- 
bital, reserpine, or chlorothiazide may 

e added. Acute hypertensive emer- 
gencies are treated parenterally with 
these medications, each patient in 
these instances having to be tested in- 
dividually. 

Rapid lowering of blood pressure 
may cause fatal pulmonary edema. 
Cerebral arteriosclerosis is accelerat- 
ed in hypertension, leading to areas 
of cerebral softening, hemorrhage, 
and leakage from congenital aneu- 
rysms. Blood pressure control by 
ganglionic blockade greatly reduces 
the incidence of cerebral vascular ac- 
cidents. 

The rauwolfia derivatives may in- 
duce nightmares, loss of ambition and 
drive, and more serious psychotic 
states. Activation of colitis and ulcers 
has made it necessary to discontinue 
their use. Chlorothiazide may cause 
potassium depletion, or jaundice, and 
‘while the side effects of the ganglionic 
blocking agents are very similar, the 
toxic effects are different. Hydroxy- 
zine hydrochloride produces a syn- 
drome indistinguishable from dissem- 
inated lupus erythematosus in some 
15% of the patients being treated 
with that drug. Manifestations usual- 
ly clear rapidly upon cessation of this 
therapy. 


Comens, P., Mississippi Valley M.J., 81:151-156,1959. 
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“Little Strokes" 


Some believe the etiology of these 
episodes to be cerebral vasospasms, 
some that most of them are due to 
thromboses. Both groups probably are 
correct in that there is spasm in an 
artery or arteries of the brain. In 
cases studied pathologically, multiple 
small areas of infarction and foci of 
softening are found in the brains of 
persons who have had repetitive epi- 
sodes. 

The two most important syndromes 
to consider are: 

1. That of intermittent insufficiency 
of the carotid arterial system. 

2. That of intermittent insufficiency 
of the vertebral basilar artery system. 

Syndrome 1 consists of attacks of 
unilateral impairment of motor or 
sensory function, or both. Aphasic dis- 
orders may be seen, decrease in or 
loss of vision in the eye on the side 
of the involved artery. The complex- 
ity is less than in the vertebral-basilar 
insufficiency. A single attack may be 
in no way diagnostic. In some cases 
the diagnosis may be established with 
reasonable certainty. 

Syndrome 2 consists of sharply epi- 
sodic attacks of visual dimness, weak- 
ness of the limbs, dysarthria, dyspha- 
gia, diplopia, confusion, and vertigo, 
in various combinations. Between at- 
tacks, the patient is well and the neu- 
rological examination reveals nothing 
obnormal. 


In some instances, the little stroke 
causes great moral and mental deteri- 
oration. Some men lose their business 
judgment; some have been declared 
incompetent. At home they may be 
irascible and hard to handle; at the 
office they not only are useless but 
they obstruct the work of others. 

Differential diagnosis includes con- 
vulsant disorders, intracranial neo- 
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plasm, abscess, hematoma, hemor- 
rhage. Skull x-rays, are seldom heip- 
ful. Calcified arteries often are seen 
in persons who are symptomless. 
ECGs may reveal abnormalities if 
done shortly after the occurrence of 
the little stroke. 

Increase in spinal fluid protein and 
pressure may mean brain tumor, 
brain abscess, or hematoma, and to 
rule out any one of three either a 
pneumoencephalogram of a ventricu- 
logram may be indicated. The use of 
either is not without risk, so is to be 
used only on sufficient grounds. 

Use of anticoagulant drugs should 
be confined to cases in which the pro- 
thrombin time can be followed accu- 
rately in the laboratory. After dis- 
charge on maintenance of dosage, the 
patient should be seen once or twice 
a week for prothrombin time determi- 
nation, and dosage adjusted accord- 
ingly. He must be warned about 
bleeding into the skin, hematuria and 
the like. 


Hillier, W. F., Jr., 


West Virginia M.] -» 99:259-263, 
1959. 


Eunuchism and Hyposonadism: 
Treatment with a 
New Oral Androgen 


Fluoxymesterone (Ultandren) was 
administered to 10 patients with eun- 
uchism and hypogonadism, in 9 of 
whom it was found to be effective for 
maintenance at a dosage of 2 to 4 mg. 
(average 2.5 mg.) daily. The potency 
demonstrated in these cases was 7.5 
to 15 (average 11.25) times greater 
than that of sublingual methyltesto- 
sterone. There was no_ excessive 
weight gain, fluid retention or other 
undesirable side effects. Fluoxyme- 
sterone is fully active when taken or- 
ally, there being no necessity for sub- 
lingual administration. 

Buckle, R. M., Brit. M.J., 1:1978-1382,1959. 
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FOUND: 

a dependable 
solution to “the 
commonest 


gynecologic 


office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem . . . 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
75 patients with vulvovaginitis caused by one or more of these pathogens, TRICOFURON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 
laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


TRICOFURON igre 


a Swiftly relieves itching, burning, malodor and leukorrhea @ Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis ™ Achieves 
clinical and cultural cures where others fail Nonirritating, esthetically pleasing 
2 STEPS TO LASTING RELIEF 

1. powperR for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 


2. supPosiToRIES for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





Hypervagism and Cardiac Arrest 


Repeated episodes of cardiac arrest 
due to sino-auricular block secondary 
to vagal stimulation are unusual. 
Two adults with sino-auricular block 
due to intrathoracic growths stimu- 
lating the vagus nerve had recurrent 
attacks of syncope, preceded by sin- 
us bradycardia and prevented by 
atropine. Necropsy demonstrated in- 
trathoracic tumors encircling the va- 
gus nerve. 


In two infants manifesting signs of 
sino-atrial block due to hypervagism, 
the bradycardia produced by vagal 
stimulation could also be treated by 
epinephrine and other sympathonime- 
tic drugs such as isoproterenol, act- 
ing as direct sino-atrial node stimu- 
lants. The primary effect of these 
drugs is directly on the myocardium 
so that atropine seems more physio- 
logic since it directly blocks the ef- 
fects of excessive vagal stimulation. 
Hypervagism in these two infants was 
manifested by a disturbance in car- 
diac rhythm due to the depressant 
action of the vagus nerve on the sinus 
pacemaker. In one infant the attacks 
were probably due to the compres- 
sion of the carotid sinus by the 
masses in the neck, especially when 
he cried. Stimulation of the carotid 
sinus sets up a reflex arc, mediated 
by the vagus and glossopharyngeal 
nerves and resulting in cardiac stand- 
still followed by syncope and con- 
vulsions due to cerebral hypoxia. 
Atropine abolished the cardiac ef- 
fects in this infant until the cervical 
masses disappeared on thyroid ther- 
apy. 

There has been no recurrence of 
the attacks and the infant has grown 
and is developing normally on a daily 
regimen of 120 mg. thyroid medica- 
tion. When last seen at the age of 21 
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months, he was doing well. The svc- 
ond infant presented intrathoracic 
stimulation of the vagus nerve by di- 
lation of the thoracic stomach, this 
becoming further distended during 
feedings after removal of the duo- 
denal tube. A more vigorous attempt 
at atropinization in this case may have 
prevented the attacks and permitted 
additional corrective surgery. 


Bauer, C. H., et al., Bull. New York Acad. Med., 
35:260-268,1959. 





Osteomalacia Following 
Partial Gastrectomy 


Although defects in fat absorption 
after partial gastrectomy are widely 
appreciated, osteomalacia with steat- 
orrhea has rarely been described in 
the literature. One reported case 
was diagnosed at the menopause, 14 
years after a subtotal gastrectomy, 
and another at age 30, five years af- 
ter gastrectomy. Three additional 
cases have been reported, occurring 
in postmenopausal women _ three, 
four, and 15 years after Pélya anas- 
tomosis. Experimentally, total gas- 
trectomy in growing puppies receiv- 
ing vitamin D by mouth has pro- 
duced severe “osteoporosis” with 
fractures and bowing. 

In two patients having undergone 
gastrectomy the diagnosis of osteo- 
malacia was established by serum cal- 
cium, phosphorus and alkaline phos- 
phatase values, and confirmed radio- 
logically. In one case bone pain de- 
veloped within one year and in the 
other within three years after the 
partial gastrectomy. In the latter case 
x-ray changes of osteomalacia were 
not present until three years after the 
operation. Abnormal renal loss of 
calcium was excluded as a cause, a 
poor calcium intake in the first and 
hyperparathyroidism secondary to 


December, 1959 








on 


yne 


-al- 
\OS- 
lio- 
de- 
the 
the 
ase 
ere 
the 

of 
5 a 
und 


to 











hypocalcemia in the second case prob- 
ably being the contributory factors. 
Since osteoporosis is the bone lesion 
of the postmenopausal state, meno- 
pausal changes in calcium or protein 
metabolism were probably not in- 
volved. Malabsorption of fat was 
d-monstrated in each patient. Re- 
sponse of the pseudofractures and 
scrum chemical values to large doses 
o: vitamin D and calcium by mouth 
indicated the deficiency of these sub- 
stances. Vitamin D deficiency, prob- 
ally due to malabsorption, was con- 
sidered to be the effect of the partial 
gastrectomy. 


Melick, M. B., et al., New England J. Med., 260: 
976-978,1959. 





Hay Fever: Emulsified Extract 
for Single Injection Protection 


The level of dose provided by 1 re- 
pository injection represents 50 in- 
jections in saline. Technics involving 
extraction in Coca’s solution and pho- 
toelectric standardization in protein 
nitrogen units have been perfected 
until potency is consistent and inter- 
changeability excellent. Extract 
added to a mixture of 1 part emulsi- 
fier (Arlacel A) and 9 parts mineral 
oil (Drakeol) is emulsified in a 
closed, sterile system. With this emul- 
sion pollen extract is made available 
to the tissues in smaller quantities 
for a longer time than with any other 
method known. After injection, drop- 
lets of extract are released for ab- 
sorption only as fast as macrophage 
cells can remove their oil coating. 

Top doses are determined by sensi- 
tivity tests. With skin tests, now re- 
lied on most heavily, a dose of 2500 
P.N.U. is indicated by pressure punc- 
ture positive test; of 5000 by intra- 
cutaneous reaction to 10 or 100 
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P.N.U./ml; of 7500 by reaction to 
1000; of 10,000 by reaction to 2000. 
With conjunctival tests, a dose of 2500 
P.N.U. is indicated by reaction to 80 
P.N.U./ml; of 5000 by reaction to 
150-600; of 7500 by reaction to 1200- 
5000; of 10,000 by no reaction. Differ- 
ent strengths of emulsion are made 
(2500, 5000, and 10,000 P.N.U./ml) 
so that in the more sensitive patients 
fewer units of extract will be re- 
leased per unit of time. The emulsion 
is injected I.M. in fractions to permit 
withholding of remaining fractions if 
local swelling occurs during admin- 
istration. 

To protect patients against too 
rapid absorption (and the physician 
against medicolegal action), each ml 
dose should contain either 0.15 ml of 
epinephrine (1:100) or ethylepino- 
repinephrine (1:50) or 5 mg. of 
chlorprophenpyridamine and 4 mg. of 
prednisolone 21-phosphate. 

For additional protection, ephe - 
drine and an antihistamine are given 
orally, and epinephrine is injected 
proximal to the site of the repository 
injection. 

Brown, E. A., Ann. Allergy, 17:34-49,1959. 





Pain and Other Somatic 
Complaints in a Psychiatric Clinic 


The basic data on 150 recently dis- 
charged patients were somatic com- 
plaints listed among chief complaints 
on admission and diagnosis at time of 
discharge. A majority of the patients 
(87%) had somatic complaints of 
wide variety. Most common were 
those of pain (92 patients). GLI. 
and abdominal symptoms, headache, 
backache, and dizziness occurred with 
great frequency. Although back pain 
was More common among schizophre- 
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provides dependable relief for at least 
12 more hours. In a large series of 
patients with peptic ulcer and other 
gastrointestinal disorders — some 
notably refractory to therapy —8 out 
of 10 responded to DARICON. 


For ‘round-the-clock relief 
of ulcer and 
other gastrointestinal disorders 


Pfizer Science for the world’s well-being™ 
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nics than other diagnostic groups, the 
various somatic complaints were pro- 
portionately distributed among the 
various other diagnostic categories. 
The majority of these patients had 
little to moderate education and 
stereotyped notions of illness and of 
the doctor-patient relations. The som- 
atic complaint in such cases is an ad- 
mission ticket, providing the patient 
with a tangible problem enabling him 
to structure the situation in a man- 
ner relieving him of responsibility in 
his treatment. 

Pain, the commonest complaint 
in these patients, served ends oth- 
er than that of protection. It may 
have served symbolically, as_ in 
conversion hysteria and schizophre- 
nia, fitted into somatic delusions or 
fulfilled a need for punishment. In hy- 
pochondriasis and schizophrenia es- 
pecially, somatic complaints reflect a 
process of regression accompanied by 
increased bodily preoccupation. Pain 
may also be thought of as a useful 
social device, a distress signal, an at- 
tention-getting mechanism, a justifi- 
cation and/or an aggressive demand 
for care. The clinical or dynamic sig- 
nificance of the relatively high inci- 
dence of back pain among the schizo- 
phrenic members of this group can- 
not be accounted for on so few data. 

The patient with somatic complaints 
may provide special problems of 
psychotherapy. If the patient is con- 
vinced that his difficulty lies only in 
one of his limbs or somewhere in his 
abdomen, rather than in the emotion- 
al sphere, he may be inaccessible to 
psychotherapeutic treatment or at 
least may take considerable time to 
overcome this obstacle. Since this 
problem arises so frequently, it” is 
worthy of further study. 


Klee, G. D., et al., Maryland M.J., 8:188-191,1959. 
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Now, a single agenf 
important clinic 


for total management 
of angina pectoris 


Marplan prevents pain: Marplan is indicated 
primarily for patients with moderately severe to 
intractable angina pectoris. It has demonstrated 
high degree of effectiveness. When used ona 
continuous dosage schedule, Marplan prevents 
pain, increases exercise tolerance and reduces 


nitroglycerin requirements.’ To date, Marplan 
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prophylaxis has been evaluated in over 300 


we 


angina patients. The response rate was 76 per 
cent with improvement ranging from a reduction 
in the number of attacks to virtual abolition 

of the anginal state.’ One study reported 
“excellent effects with relatively small doses” 
and “greater relief than [with] any other 


compound in our experience.” 


Marplan creates a more confident mental climate: 
Many angina patients display a more cheerful 
outlook when on Marplan therapy. This mental 
improvement is undoubtedly due to the 
antidepressive action of Marplan. However, 

it should be stressed that Marplan is indicated 
for symptomatic control of angina pectoris and, 
while it frequently abolishes anginal pain, 
Marplan does not appear to influence the EKG. 
Hence, as with previously available prophylacti 
agents, it is imperative that patients be instruct 
to maintain the same restriction of activity 


in force prior to Marplan therapy. 
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Transverse Abdominal Incisions: 
New Technique 


A transverse incision is preferable 
because exposure is better in the 
majority of cases. A self-retaining re- 
tractor is avoided since it causes in- 
juries to tissues and predisposes to 
postoperative weakness. The lowest 
number of nerve roots is severed, the 
incision more or less paralleling the 
fibers of fascia passing over or under 
the rectus muscle to lend strength to 
the closure and support the wound 
automatically during healing. Neither 
chest excursion nor cough reflex, im- 
portant in the postoperative course, 
is limited. The incision following the 
lines of skin cleavage makes skin 
closure simpler and firmer, and the 
resulting narrow scar gives a good 
cosmetic result. 


There is less pain and discomfort 
postoperatively than from any other 
abdominal incision. Exsection of seg- 
ments of the recti produces an easier 
and stronger closure by preventing 
muscle tissue from extruding through 
the layers of the fascia. Closure re- 
quires less suture material and time. 
The stress of coughing or any disten- 
tion is in alignment with the fibers 
and the incision. In operation in the 
gallbladder area, the right rectus and 
its sheath are cut at the lower level 
of the costal cage, and extension can 
be made medially or laterally as de- 
sired. For gastric surgery a segment 
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of both recti is exsected at an angle 
oblique to the left costal cage at the 
eighth interspace. Hysterectomies in- 
volve division of both recti and liga- 
tion of the inferior epigastric vessels 
through an incision 5 cm. above the 
pubis. Small or large bowel resections 
are done through this type of inci- 
sion at various levels, for some resec- 
tions through the lateral musculature 
of the abdominal wall. Some surgeons 
maintain that a mid-abdominal trans- 
verse incision gives adequate expo- 
sure to all portions of the abdomen. 
Supported ambulation is permitted 
the day of surgery since it gives the 
patient confidence and prevents ileus 
and atelectasis. Until peristalsis is ac- 
tive and productive, intravenous 
feedings only are given. The use of 
narcotics is usually confined to the 
first 24 hours. Beginning the morning 
after surgery the wound is allowed to 
remain exposed, dressings being em- 
ployed only over drains. With wire 
skin suturing this practice accelerates 
healing. Coughing is encouraged, the 
patient holding the abdomen firmly. 
Antibiotics are used locally and sys- 
temically after each hysterectomy 
and in every instance where any part 
of the gastrointestinal tract is opened 
by surgery or by infection. 
Hemostats are not applied to 
wound edges. No. 30 stainless steel 
wire sutures are placed through 
sheath and posterior tissues including 
the peritoneum, through the opposite 
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posterior tissues and peritoneum, and 
then up through the sheath. All su- 
tures are placed before any are tied 
—end sutures first, the middle next, 
the others distributed between. One 
cm. is allowed between sutures placed 
0.7 em. from the edge of the wound. 
As an assistant lifts the wires by 
hemostats the edges of the wound 
readily coapt. The skin is closed with 
interrupted No. 35 wire, vertical mat- 
tress sutures. No subcutaneous su- 
tures are utilized. 


Minehart, J. R., & David, T. A., Pennsylvania M.]J., 
62:701-704,1959. 





Preventing Delirium after 
Eye Surgery 


The postoperative psychosis devel- 
oping in many patients when both 
eyes are bandaged and called “cata- 
ract” or “black-patch” delirium, is a 
faulty adaptation to the psychic stress 
of deprivation of vision and loss of 
familiar perceptual and conceptual 
cues. It is evoked most frequently in 
elderly patients predisposed to im- 
paired reality. Alcoholism, limited 
command of the language, and the 
premorbid personality may be con- 
tributory factors. Common clinical 
features are discrientation in time 
and place, restlessness, suspicious- 
ness, hyperactivity, anxiety and irrita- 
bility. Often these are replaced by 
such severe manifestations as mania, 
hallucinations and suicidal attempts. 
Delirium most often begins on the 
evening of the second postoperative 
day and is apt to be most severe at 
night. Treatment based on sedation 
has been unsatisfactory. 

Histories of 6 susceptible patients 
illustrate the value of therapy de- 
signed specifically to correct faulty 
reality testing. This was accomplished 
by the following means: 
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1. Fostering a relationship in which 
the patient could accept the doctor as 
his ally in mastering his stress. 


2. Giving the patient auditory, gus- 
tatory, tactile and olfactory perceptu- 
al clues accompanied by repeated 
explanations, encouragement and 
descriptions that supplied a conceptu- 
al framework. 


3. Supporting the functions of real- 
ity testing by discussions that encour- 
aged the patient to recall periods 
when he had functioned most effec- 
tively. 


With these patients, the therapeutic 
relation was based on psychodynamic 
principles of ego function and reality 
testing. Factors comprising the doc- 
tor-patient relation were selectively 
controlled. Using this relation as com- 
pensation for the deficit in reality 
testing was effective in relieving and 
preventing the delirium. 


Weisman, A. D., & Hackett, T. P., New England J. 
Med., 258:1284-1289,1958. 





Ulcerative Colitis: Early 
Response Following Colectomy 
and Low Ileorectal Anastomosis 


A recent report on experience with 
ileorectal anastomosis after colectomy 
for ulcerative colitis with particular 
attention to certain new principles 
points out that the procedure depends 
on the removal not only of the colon, 
but the lowermost portion of the sig- 
moid and the upper portion of the 
rectum as well. The diseased rectal 
segment heals after low ileorectal an- 
astomosis, followup biopsies revealing 
an intact mucosal surface but irre- 
versible scarring and deformity of 
deeper structures. Clinical results 
show that the lowermost portion of 
the rectum not only recovers from 
the disease but serves in a physiologic 
1959 
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capacity as a terminus for the small 
intestine. 

Most patients with the diffuse form 
of the disease have minimal gross in- 
volvement of the ampulla of the rec- 
tum, whereas the area immediately 
above (rectosigmoid and sigmoid col- 
on) is ulcerated and deformed. Pseu- 
dopolyps are often first encountered 
at the rectosigmoid junction. Healing 
in the residual rectal segment might 
be aided by the partial denervation 
resulting from mobilization of the rec- 
tum from the presacral space. 

In performing by low ileorectal an- 
astomosis, the following details in 
technique are particularly important: 


l. If contracted, the open end of the 
divided rectum should be dilated. 


2. The anastomosis should be made 
with fine catgut (interrupted) su- 
tures through all layers of the bowel 
wall and reinforced with interrupted 
sutures of seromuscular silk to avoid 
stenosis. In the presence of active rec- 
tal disease, catgut should be used to 
avoid the development of fistulas. 


3.To allow accumulated blood to 
drain rather than cause presacral ab- 
scess formation which may occur 
when the pelvis is reperitonealized, & conservative, safe amount of 


. . reserpine (0.1 mg. per tablet or 
the pelvis should not be reperitoneal- enmncuntidl) combina’ wits 38 


ized. mg. BUTISOL sodium® buta- 


; barbital sodium. 
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The increasingly common practice ‘ante commana ae 
of total proctocolectomy should be Pnitadeipnia 32, Pa. 
abandoned in favor of subtotal col- cNEIL 
ectomy whenever the rectum and its — 
sphincter mechanism are not dam- 
aged too greatly by the disease. 


Turnbull, mm Ba: Be Dis. Colon & Rectum, 2:260- 
264 ,1959. 
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Doctors and the Law 


LEGAL MEDICINE 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 





CHARLES J. FRANKEL, M.D., LL.B., Editor 


>In action on insurance policy, can pa- 
tient, after calling as witnesses two 
doctors whose findings were favorable 
to his case, exclude, under the privi- 
leged communications statute, the ad- 
verse depositoin of another doctor?< 


This issue was before the US. 
Court of Appeals, 8th Circuit, in 
Aetna Life Insurance Company vs 
Gordy, 248 F.(2d) 129 (1957). The 
policy provided that premiums would 
be waived and the insured paid $50 
monthly if he became totally and 
permanently disabled through disease 
prior to age 60, but that no such bene- 
fits were payable for any period more 
than six months prior to the date the 
company received satisfactory evi- 
dence of disability. The insured, who 
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became 60 in April, 1952, paid the 
premiums through 1955. In Decem- 
ber, 1955, he filed a claim stating he 
had become permanently and totally 
disabled in November, 1949. He 
claimed he was unable to file his 
claim earlier because of mental in- 
competence from November, 1949 to 
December, 1955. 

When insured became afflicted in 
November, 1949, he consulted a doc- 
tor who treated him until January, 
1950. This doctor referred insured to 
another doctor when he failed to re- 
spond to treatment. The second doc- 
tor treated him for several months, 
with X-rays and radium, for a mouth 
ulcer which interfered with eating, 
chewing of food and swallowing. Tis- 
December, 
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sues were sent to the Mayo Clinic 
and its pathologist confirmed the diag- 
nosis of cancer. Insured then went to 
Mayo’s a number of times during the 
period February, 1951-January 1955. 

The first doctor testified that in- 
sured was unable to concentrate and 
had unjustified anxiety, fear and ap- 
prehension. The second doctor stated 
his opinion that insured was mentally 
incapable of carrying on the ordinary 
afiairs of life and incapable of such 
sustained mental effort as would en- 
able him to comprehend such affairs 
as needed his attention during the 
whole period from November, 1949 
to the date of trial. 


Defendant sought to introduce in 
evidence a deposition of the doctor 
who treated insured during his vari- 
ous visits to Mayo’s. He stated in this 
deposition that, in his opinion, the 
insured was totally disabled and un- 
able to carry on his business from 
February, 1951, when he first saw 
him, to November, 1953, when he was 
sufficiently recovered to carry on his 
business and mentally capable of car- 
rying on the ordinary affairs of life 
and to comprehend such affairs as 
needed his attention. 


The deposition was excluded on the 
ground it was inadmissible under the 
privileged communications statute. 
Defendant contended it was admis- 
sible under that part of the statute 
which provides that, “. . . if two or 
more physicians . . . are, or have 
been in attendance on the patient for 
the same ailment, the patient by waiv- 
ing the privilege attaching to any of 
said physicians . . . by calling said 
physician . . . to testify concerning 
said ailment, shall be deemed to have 
waived the privilege attaching to the 
other physicians . . .” Plaintiff argued 
this provision was inapplicable be- 
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cause the “ailment” as to which the 
two doctors testified was “serious dis- 
order of the mind” while the “ail- 
ment” for which the doctor at Mayo’s 
treated him was cancer. The Court 
said the deposition should have been 
admitted. In his deposition, the doc- 
tor who treated plaintiff at Mayo’s 
connected his mental condition, which 
was in issue, with his cancerous con- 
dition and it does not appear that 
either doctor who testified for plain- 
tiff intended to assert the two condi- 
tions were not connected. Both 
stressed his state of fear, anxiety and 
apprehension and neither denied con- 
nection between that mental state and 
the cancer. 


Is doctrine of res ipsa loquitur appli- 
cable in malpractice action for abrasion 
of cornea of right eye allegedly sus- 
tained while doctor was examining or 
treating tear duct?<d 


The District Court of Appeal, Third 
District, of California passed on this 
question in 1959 (James vs Spear, 
338 P.(2d) 22). Plaintiff had made 
twelve visits to defendant for treat- 
ment of stopped tear duct leading 
from her right eye; defendant did not 
treat plaintiff on any of these visits 
for any condition concerning the eye- 
ball and there was nothing wrong 
with the eyeball. A thirteenth visit 
was made so that defendant could 
make final inspection of eye and dis- 
charge plaintiff, if nothing wrong 
appeared. While plaintiff sat in treat- 
ment chair, defendant stood over her, 
examining her eye with a mirror and 
light on his head and an instrument 
in his hand. Defendant had applied 
no anesthetic to the eye. Plaintiff had 
no pain in her eye. While defendant 
stood examining her eye, plaintiff, 
who had never previously fainted, 
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“blacked out.” Trauma to the eyeball 


can cause a person to faint. When 
plaintiff recovered consciousness, she 
felt extreme pain in her right eye. 
After defendant applied various sub- 
stances, which deadened the pain, and 
gave her dark glasses, she left the 
office. By the time she got to her car, 
the pain had returned and she went 
back to the defendant’s office. When 
his examination revealed an abrasion 
of the cornea, he administered fur- 
ther pain relievers. Again, by the 
time she got to her car, the pain 
had returned. After sitting in her car 
for a few hours, during which she 
suffered pain and had several periods 
of unconsciousness, she drove home. 
When she arrived home, her right eye 
was swollen shut and she had red 
welts down the side of her face; she 
remained in bed three days. Five days 
after the incident in defendant’s of- 
fice, plaintiff consulted another doctor 
whose examination revealed the cor- 
neal abrasion. 


The trial court had directed a ver- 
dict for defendant. The Court said 
this was error because from all of the 
evidence he jury could legitimately 
have found that the abrasion of the 
cornea was proximately caused by 
defendant’s negligent act while he 
was standing over her looking into 
the eye and using a surgical instru- 
ment; there was ample evidence the 
abrasion occurred then. In terms of 
the doctrine of res ipsa loquitur, 
which is applicable here, the injury 
was one which does not ordinarily 
occur in the absence of someone’s 
negligence, and the jury, under 
proper instructions, could have found 
the abrasion was caused by an in- 
strument in defendant’s control and 
was not due to any act on plaintiff’s 
part. 
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PIs it proper for a court to require a 
plaintiff in a personal injury action to 
submit to a psychiatric and neurologic 
examination from which all other per- 
sons, including plaintff’s counsel, are 
excluded?<q 


This question was before the Court 
of Common Pleas of Cuyahoga Coun- 
ty, Ohio, in Kelley vs Smith & Oby, 
129 N.E.(2d) 106 (1954). Defendant 
in personal injury action moved that 
plaintiff be required to submit to 
psychiatric and neurologic examina- 
tion from which other persons, in- 
cluding her counsel, would be ex- 
cluded. Plaintiff did not object to 
submitting to the examination but 
contended her counsel should be 
present. In support of the motion to 
exclude plaintiff’s counsel, defendant 
presented the affidavit of the psychia- 
trist who was to make the examina- 
tions in which he stated that in such 
examinations many matters of a con- 
fidential nature must be gone into, a 
patient’s intimate feelings and emo- 
tions dealt with, and the presence of 
a third person causes a patient, con- 
sciously or unconsciously, to guard, 
alter or disguise his responses, so that 
any diagnosis based thereon would be 
of questionable validity. Plaintiff pre- 
sented the affidavit of a competent 
psychiatrist who stated that the ex- 
clusion of third persons is unneces- 
sary for a proper psychiatric and neu- 
rologic examination. 


The Court said that, in the absence 
of a preponderance of proof that the 
best psychiatric practice requires or 
rejects the exclusion of third persons 
from a psychiatric examination, the 
controlling criterion must be the 
wishes of the examining psychiatrist, 
unless patently unreasonable, since 
he has the burden of rendering an 
honest and valid opinion as to plain- 
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tiffs’ psychiatric condition. His insist- 
ence that a third person’s presence 
would cause plaintiff to guard, alter 
or disguise her responses seems rea- 
sonable in view of the purely sub- 
jective nature of a psychiatric exam- 
ination. However, said the Court, no 
reason was given by the psychiatrist 
and none was perceived why a neu- 
rologic examination should be treated 
differently from a general physical 
examination of a plaintiff in a per- 
sonal injury action at which plaintiff’s 
counsel is permitted to be present. 
The nervous and muscular reactions 
elicited in a neurologic examination 
are not subject to the patient’s will 
or a third party’s presence; there- 
fore, plaintiffs counsel should not be 
excluded from this examination. 


PIs it proper for a court to refuse to 
permit a doctor, an expert in radiologi- 
cal matters, to express an opinion as to 
what constitutes proper surgical pro- 
cedure in preparing for or performing 
chest operations? Is it malpractice for 
doctor, in operating to remove foreign 
object lodged on or just barely within 
the sternocleido-mastoid muscle at a 
depth in patient’s body of one-half to 
three-quarters of an inch to come into 
contact with the brachial plexus?<d 


The U.S. Court of Appeals, 4th Cir- 
cuit, passed on these questions in 1958 
(Hunt vs Bradshaw, 251 F. (2d) 
103). While plaintiff, a garage owner, 
was holding a steel automobile axle, 
being struck with a sledge hammer, 
a small steel sliver flew off and pene- 
trated the base of his neck on the 
left side near the upper portion of 
his chest. Plaintiff felt a slight sting 
when the metal entered his body and 
the wound bled for a short time. He 
went promptly to a hospital where 
X-rays were taken. Plaintiff suffered 
no symptoms other than the slight 


2444 


CLINICAL MEDICINE, 


sting and the brief period of bleeding. 
However, the doctor he consulted told 
him that there is sometimes a danger 
of a foreign object’s moving to a viial 
spot in the body and recommended 
he consult defendant, a specialist in 
thoracic surgery, to determine wheth- 
er it was necessary to remove the 
steel sliver. After taking four or five 
additional X-rays, defendant operated 
but was unable to locate the sliver. 
When plaintiff awoke from anesthes:a, 
his arm was numb and his hand use- 
less. He has suffered a sensory and 
motor paralysis in his arm, which re- 
mains useless, and he now has a 
“claw hand.” 


Plaintiff contended a witness in 
his behalf, a specialist in radiology, 
should have been allowed to testify 
as to what the community’s standards 
of care were with respect to chest 
surgery and to state his opinion that 
defendant had violated those stand- 
ards. The Court said that the general 
rule is that a witness’ qualification to 
express an expert opinion should be 
left to the trial judge’s sound discre- 
tion. When questioned by the trial 
judge, plaintiff’s witness stated he 
had never performed chest surgery 
and that when he was in general 
prictice he had performed only minor 
surgery. However, he claimed to be 
acquainted with the community’s 
standards of care as to surgery be- 
cause, as a radiologist, he came in 
contact with various types of sur- 
geons in a consulting capacity. The 
Court said there was no abuse of dis- 
cretion by the trial judge because 
there was sufficient testimony in the 
record to support his conclusion that 
the witness had not shown such fa- 
miliarity with the subject upon which 
he was being questioned to entitle 
him to express the opinion called for. 
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He was, however, properly permitted 
to interpret the various X-rays. He 
testified the steel sliver was lodged 
on or just barely within the sterno- 
cleido-mastoid muscle at a depth in 
plaintiff's body of one-half to three- 
quarters of an inch and that, in his 
opinion, it was in a relatively harm- 
less position. A neurosurgeon was 
asked whether, if the location of the 
foreign object was as testified to by 
the radiologist, one operating for its 
removal would, in the exercise of 
ordinary skill and care, conduct his 
search without contacting the bra- 
chial plexus. He stated it would not 
be indicated to go two and one-half 
inches or do further deep exploration 
to find the object if it had been defi- 
nitely localized by X-ray. He further 
said that, in his opinion, the plaintiff’s 
disability was due to an ischemia of 
the brachial plexus caused during the 
operation in searching for the object 
and in dissecting and handling the 
brachial plexus. The Court said there 
was sufficient evidence to support a 
finding that defendant was guilty of 
malpractice and the case should, 
therefore, be submitted to the jury. 


PIs a statute requiring animal pounds, 
operated by private agencies, to deliver 
impounded animals to licensed institu- 
tions for scientific purposes constitu- 
tional?< 


The Supreme Judicial Court of 
Massachusetts decided this question 
in 1959 (Massachusetts Society for 
the Prevention of Cruelty to Animals 
vs Commissioner of Public Health, 
158 N.E.(2d) 487). The statute re- 
quires an animal pound to deliver to 
licensed institutions, for scientific ex- 
periment and investigation, from its 
available impounded animals, the 
number and kind of animals specified 
by the licensee. No animal is available 
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for delivery unless it has been in- 
pounded for ten days and the animal 
pound may hold an animal thirty 
additional days if it believes its owner 
or a new keeper can be located. Li- 
censees are required to pay the pound 
a fee for its prior care of requisi- 
tioned animals. There are regulations 
requiring humane treatment of the 
animals by licensees, including the 
use of anesthetics during operative 
procedures. Prior to the statute, ani- 
mals impounded beyond a certain 
holding period were painlessly de- 
stroyed. 


Plaintiffs contended that the statute 
deprived owners and the societies 
operating the pounds of property. The 
Court said the statute reasonably 
treats lost dogs and cats as abandoned 
property. The former owners have no 
remaining property interest. The dis- 
position of abandoned property is a 
function of the State. The Court re- 
jected the societies’ claim of property 
rights saying that a State can assert 
ownership over abandoned property 
without giving the custodian any in- 
terest. 


The nub of the issue is the resolu- 
tion of the conflict between the gen- 
eral public interest in the use of ani- 
mals for experiment and the more 
limited interest of animal owners and 
lovers who believe the integrity of 
the life of all sentient beings should 
be the paramount principle. The leg- 
islature’s determination as to such an 
issue will be upheld if it can be sus- 
tained on any rational basis. The 
Court said it thought the present gen- 
eral view of the community as to the 
public welfare is such that it cannot 
be said that the legislature’s deter- 
mination was unreasonable. The stat- 
ute is, therefore, a valid exercise of 
the police power.<4 
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These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Though the average investor is 
probably unaware of it, the largest 
non-agricultural employer of labor in 
the United States is the trucking in- 
dustry. More than seven million 
Americans are directly employed in 
motor trucking, and many thousands 
more are indirectly involved through 
their activity in the manufacture of 
trucks, tires and other related items. 
While trucking is still a young indus- 
try, its early growth has been phe- 
nomenal: truck registrations for 
1958 exceeded 11 million, as com- 
pared with 3.6 million in 1935. 


The factors contributing to this 
growth are several: the nationwide 
system of improved highways; tech- 
nological advances and mass produc- 
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tion methods in the capital goods in- 
dustries; free reciprocity agreements 
among the states; the greater weight 
and volume capacity of modern ve- 
hicles; and the accelerated pace at 
which industry has been decentraliz- 
ing since World War II. These fac- 
tors, coupled with our rapidly in- 
creasing population and the mass 
exodus of city dwellers into the sub- 
urbs, have made the trucking indus- 
try a vital component in our economy. 
What’s more, there is every indication 
that trucking will assume still greater 
economic importance in the next 
decade. 

Excluding Government-owned ve- 
hicles, there are over 11 million 
trucks on our highways today. About 
2 to 2.5 million of these belong to 
companies that fall into the “for hire” 
category, the most important segment 
of which are the common carriers, 
firms which accept freight from the 
general public for transportation in 
interstate or foreign commerce. Such 
companies utilize not only general 
freight carriers, but also special types 
of vehicles for transporting commodi- 
ties, such as automobiles and petro- 
leum, that require extraordinary han- 
dling procedures. 


The basic service offered by com- 
mon carriers is the maintenance of 
specific routes between cities on regu- 


lar fixed schedules. Non-scheduled 
runs may also be provided where 
traffic is light. However, such opera- 
tions are strictly regulated by the In- 
terstate Commerce Commission and 
by state agencies, and no company is 
allowed to operate outside its desig- 
nated territory. 


In addition to limiting a company’s 
activities through issuance of operat- 
ing permits and certificates, the I.C.C. 
requires companies to keep records 
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and accounts, and regulates mergers 
and issuance of securities. Further- 
more, companies with gross revenues 
of $1 million or more must submit 
quarterly reports to the I.C.C.; if reve- 
nues are less than $1 million, an an- 
nual statement is sufficient. All told, 
some 2,500 trucking firms turn in re- 
ports to the LC.C. 


From these reports, the progress 
of the trucking industry may be 
readily ascertained. Gross revenues, 
for example, have been setting new 
highs every year since 1942, with the 
exception of a setback in 1954 due to 
the recession. However, net income 
before taxes has not kept pace with 
gross revenue increases. An operat- 
ing ratio of 93%, termed by the I.C.C. 
to be a reasonable goal, was almost 
achieved in 1948 and again in 1950, 
when pre-tax profit margins reached 
6.5% and 6.7%, respectively. Since 
then, however, the trend has been 
steadily downward; and for 1958 
profit margins averaged only 3.4%. 


The picture is not nearly so black 
as would seem to be indicated by in- 
dustry-wide totals, however. For one 
thing, the truckers are not too heavily 
burdened with fixed costs and heavy 
debts, and therefore enjoy a good 
deal of flexibility in cost controls. In 
another respect, the industry figures 
are quite heavily weighted by the 
large number of small and moderate- 
sized companies, some of which do not 
break even on a reported operating 
basis but have nevertheless survived 
owing to the cash throw-off from de- 
preciation. 


Trends in the industry seem to in- 
dicate that the era of small, individual 
companies is rapidly drawing to a 
close, to be supplanted by one of large 
trucking corporations. There will be 
increasingly frequent mergers; the 
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number of companies with public 
stock participation will grow; and 
more of them will be listed on na- 
tional exchanges. 


This month our discussion will cen- 
ter on four trucking companies which 
we consider representative of the in- 
dustry. Three of these stocks offer 
speculative opportunities, while the 
other may prove attractive to those 
who are looking for long-term growth 
possibilities. The companies are: Con- 
solidated Freightways, Inc.; McLean 
‘Trucking Company; Roadway Ex- 
press, Inc. and Associated Transport, 
Inc. 


CONSOLIDATED FREIGHTWAYS, INC. 


Consolidated Freightways operates 
principally as a motor carrier of gen- 
eral commodities over scheduled 
routes in 15 Midwest and western 
states, in three Canadian provinces, 
and in Alaska, Hawaii, Japan, and 
the Philippines. The company handles 
both long-haul and short-haul traffic; 
its longest haul is 2,937 miles, with the 
average haul covering 766 miles. Ter- 
minals are maintained at 113 loca- 
tions throughout the system. Other 
operations include warehousing, pool 
car distribution, truck leasing, house- 
hold moving, and shipping of bulk 
liquid commodities and goods requir- 
ing special equipment. The company 
also participates in coordinated trans- 
portation with various rail, water, 
pipeline, and air carriers. 

Consolidated is well diversified in 
its subsidiary operations. In addition 
to producing revenue, the subordi- 
nate units supply equipment to the 
parent company. Freightliner Corp., 
for example, fabricates and assembles 
Freightliner and White Freightliner 
trucks, tractors, and trailers. Another 
subsidiary, Plasti-Glass, produces 
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plastic glass racks and bodies for 
trucks and trailers. Truck air condi- 
tioning equipment, as well as air con- 
ditioning equipment for guided mis- 
siles, is manufactured by Transicold 
Corp., and Factory Motor rebuilds 
and repairs tractors, trucks, and parts. 


Recently Consolidated has been ac- 
tively expanding its area of opera- 
tions through acquisition of new com- 
panies. In July of this year, the com- 
pany purchased Gallagher Freight 
Lines, Inc., Denver; Arizone Express, 
Inc., Tucson; and the Canadian oper- 
ating rights of Buckingham Trans- 
portation Co., Rapid City, S. D. The 
company has also assumed manage- 
ment of Liberty Motor Freight Lines, 
operating throughout the East and 
Midwest, and expects eventually to 
assume ownership of this company. 

In September, Consolidated applied 
to the I.C.C. for authority to acquire 
Smith’s Transfer Corp., Staunton, Va. 
If approved, this will enable the com- 
pany to expand its eastern seaboard 
territory from Charleston, W. Va. to 
New York City and Boston, Mass. 
Other acquisitions, either proposed 
or pending, include Nevada-Califor- 
nia Transportation Co.; Rodgers Mo- 
tor Lines, Inc., a common carrier op- 
erating in Pennsylvania, New York, 
New Jersey, Delaware and Mary- 
land; Silver Fleet Motor Express, a 
carrier for southern and Midwestern 
states; and Shippers Dispatch Inc., a 
Midwestern carrier. On October 8, 
1959, the company was given permis- 
sion by the I.C.C. to issue 133,025 
shares of its common stock in ex- 
change for 80° of Youngstown Steel 
Car Corp., Niles, Ohio, a maker of 
rail cars, truck chassis, and trailer 
parts. Youngstown also handles re- 
pair and maintenance of railroad cars. 


Accompanying Consolidated’s 
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Capitalization (12/31/58) 
Long-term debt $29,769,341 
Common stock 

($2.50 par) 1,627,139 shs.* 


*On May 7, 1959, Blyth & Co. offered 300,000 shares of common at $22 per share. 
There are options to purchase 128,400 shares at an average price of $13.60 each. 


physical expansion have been a 
strengthening of the financial base of 
the company and further develop- 
ment of its organization. In 1958, 
revenues rose to a new peak of $84.8 
million, vs. $76.8 million in 1957. 
Costs, however, rose sharply, causing 
a 35‘7 drop in operating income. All 
told, despite higher gross and lower 
taxes, net income declined 23‘: to 
$1.7 million, vs. $2.3 million in 1957; 
or $1.14 per share on 1.5 million 
shares, as compared with $1.76 per 
share on the 1.3 million shares out- 
standing in 1957. This can, in part, be 
attributed to three work stoppages 
which affected both carrier and non- 
carrier activities during the summer 
and fall of 1958. 

Operations in 1959, however, have 
improved, and earnings and revenues 
should present a better picture. For 
the 32 weeks ending August 15, 1959, 
operating revenue was up to $63.8 
million, compared with $52.6 million 
for the same period last year. Net in- 
come moved up from $1.2 million to 
$1.5 million for the same periods. On 
these amounts, earnings per share 
were $0.81 on 1.8 million shares now 
outstanding compared with $0.78 last 
year on 1.6 million shares outstand- 
ing a year earlier. As in the previous 
three years, 20¢ quarterly dividend 
had been paid in 1959. 

Although there has been some di- 
lution of the common stock due to 
Consolidated’s recent expansion, the 
outlook for the company is good, and 
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the strong year-to-year revenue gains 
should eventually be brought down 
to net. Acquisitions, as mentioned 
above, should help to accomplish this. 
Also, the company is striving to im- 
prove cost controls; expectations are 
that once the current rapid expansion 
program is digested its operating ratio 
will improve. Although the stock is 
fully priced on the basis of near-term 
indicated earnings, it would still ap- 
pear to be an attractive purchase for 
investors interested in the long-term 
earnings potential and growth possi- 
bilities of this giant in the trucking 
business. 


McLEAN TRUCKING COMPANY 


The second largest motor vehicle 
common carirer along the Eastern 
seaboard, McLean Trucking is en- 
gaged primarily in the transportation 
of general freight. The company op- 
erates under I.C.C. jurisdiction and 
state regulatory bodies. Its network 
of operations includes routes along 
the East coast from Atlanta to Boston 
—through South Carolina, North 
Carolina, Virginia, District of Colum- 
bia, Maryland, Delaware, Pennsyl- 
vania, New York, Connecticut, and 
Rhode Island. 

Through a merger with Carolina 
Motor Express in 1957, McLean ex- 
tended its area of operations into 
West Virginia, Ohio, Indiana, and 
Illinois. Acquisition, also in 1957, of 
Service, Inc., enabled the company 
to provide direct shipping facilities 
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from cities in Indiana, Kentucky, 
Ohio, and West Virginia to points be- 
yond New York City in New Eng- 
land. McLean also acts as an intra- 
state carrier in North Carolina and a 
small portion of South Carolina. 

At mid-year 1959, McLean’s fleet 
consisted of 974 trucks and tractors 
and 1,184 trailers. The company owns 
almost all of this equipment. Of the 
49 terminals in operation, some are 
owned by the company or its wholly 
owned subsidiary, Malja Corp. Ap- 
proximately 4,300 major shippers 
and 4,600 major receivers regularly 
utilize the company’s lines. In the fis- 
cal year ended June 30, 1959, 648.6 
million ton-miles of intercity freight 
were carried, as compared with 558.5 
million a year before. Revenues per 
ton-mile were $0.054 in 1959, as 
against $0.052 in 1958. Similarly, the 
average haul increased from 677 
miles in fiscal 1958 to 690 miles this 
year. As in past years, the most im- 
portant customer industries continue 
to be textiles, tobaccos, foodstuffs, and 
machinery; over half of the company’s 
revenues and tonnage are accounted 
for by these four industries. 

Currently, McLean is negotiating 
for the purchase of Hayes Freight 
Lines, a company which it has man- 
aged since July, 1958, under tempo- 
rary L.C.C. authority. In September 
of this year, I.C.C. recommended ap- 
proval of the purchase plan, and a 
final decision should be forthcoming 
shortly. Acquisition of Hayes would 
add to McLean’s fleet 250 trucks and 
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Capitalization (6/30/58) 
Long-term debt $5,315,323 
Common stock ......... 1,272,500 shs. 


tractors and 602 trailers, as well as 21 
terminals in ten central states. In 
1958, Hayes incurred a deficit of $1.8 
million on revenues of $9.3 million; 
the firm lost $486,984 on revenues of 
$4.5 million in the first half of 1959. 
However, acquisition of Hayes will 
further boost revenues for McLean 
and provide a tax loss carry-forward 
which currently totals $2.8 million. 
Pending IL.C.C. approval, Hayes is 
additionally planning to purchase El- 
liott Motor Lines and Gore Truck 
Lines. 

McLean’s rate of growth in gross 
revenues since World War II has 
been consistent and one of the most 
spectacular in the industry. In the 
fiscal year ended June 30, 1959, op- 
erating revenues advanced 19.0% 
from $29.2 million to $34.7 million, 
and net operating income moved up 
from $1.7 million to $2.3 million (be- 
fore Federal income taxes). Earnings 
per share on 1.28 million shares out- 
standing increased from $0.54 to 
$0.72. However, these figures include 
profits from sale of equipment, ac- 
counting for 15¢ in fiscal 1958 and for 
$0.16 a share in fiscal 1959. Dividends 
are at a 40¢ annual rate. 

During the first quarter of the 1950 
fiscal year (the 3 months ended Sep- 
tember 30, 1959), operating revenues 
rose from $8.3 million in 1958-59 to 
$9.4 million. On this amount, how- 
ever, net income decreased from 
$347,631 to $216,587. On the 1.3 mil- 
lion shares outstanding boih years, 
earnings per share decreased from 
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$0.27 to $0.17. 

Additional acquisitions, new termi- 
nal facilities, and tighter cost controls 
should help McLean to resume its 
strong upward trend of the past 
years. Prospects for further revenue 
and earnings gains appear satisfac- 
tory, and the stock can be considered 



































21 an attractive long-term speculative 
In commitment at current low prices. 
’ ROADWAY EXPRESS, INC. 
of Roadway Express operates over 
59, 27,000 miles of certificated routes pro- 
rill viding service to 15,757 points, in- 
an cluding eight of the largest metropoli- 
rd tan areas in the United States. Routes 
on. extend from New York City and New 
is York State westward through New 
El- Jersey and Pennsylvania to link up 
ick with the Midwestern routes. From 
Philadelphia, Baltimore, and Rich- 
OSS mond the network extends west to 
has Memphis, Tennessee, and south to 
ost Wilmington, N. C. and Charleston, 
the S. C. Southern terminal points are 
Op- Montgomery, Alabama, and Albany 
0% and Savannah, Georgia. Other routes 
ion, from Chicago branch south to St. 
up Louis, west through Kansas City to 
‘be- Wichita, and thence south through 
ings Oklahoma City to San Antonio, Hous- 
dut- ton, and Amarillo, Texas. Further, 
to Eastern operations have been ex- 
ude panded into Massachusetts, Rhode Is- 
ac- land and Connecticut with the acqui- 
| for sition of M. & R. Transportation. This 
nds broad route network thus constitutes 
one of Roadway’s most important 
L960 assets. 
= During 1958, the company put into 
= a service 256 new 42-foot trailers and 
" 147 tractor trucks at a cost of $2.8 
aad million. With these additions the fleet 
1. was brought up to a strength of 1,389 
sot tractors and trucks and 2,009 trailers. 
om In 1959, fleet expansion has con- 
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tinued; the total cost of the current 
program is expected to amount to 
about $4.5 million. 

Terminal facilities include some 78 
terminals in 66 cities east of the Mis- 
sissippi, which are leased for the most 
part. In 1958 the company completed 
a 70-door terminal at Kearny, N. J., 
which serves the metropolitan New 
York and New Jersey area, and a 54- 
door terminal at Laurel, Maryland, 
was opened to serve Baltimore and 
the Washington, D. C., area. In addi- 
tion, the size of Roadway’s Akron, 
Ohio, terminal was increased by 28 
doors to a total of 69 doors. Also, the 
firm has received permission from the 
I.C.C. to borrow money from an in- 
surance company and a bank by 
mortgaging the two new terminals. 


Operating revenues advanced 9.8% 
to a new high in 1958, reflecting a 
4.4‘. increase in tonnage carried and 
a small rise in the average length of 
haul (818 miles versus $07 in 1957). 
Operating expenses were held in line, 
and operating income rose 11%. 
Earnings on the Class A were equal 
to $2.52 per share, or $1.23 on com- 
bined Class A and common, versus 
$0.17 in the 1958 period. 


This upward trend has continued in 
1959. For the 32 weeks ended Sep- 
tember 12, 1959, operating revenues 
were $44.3 million, as against $34.7 
million for the same period in 1958. 
Net income for the same period 
moved up from $938,723 in 1958 to 
$1.6 million this year. Earnings on 
Class A were equal to $2.04 a share, 
or $1.43 on the Class A and common 
stock combined. This good showing 
can be attributed to the fact that man- 
agement has been quick to improve 
service, increase sales efforts, and 
trim operating costs wherever pos- 
sible without impairing service. With 
1959 
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Roapway Express, Inc. 


Recent price, Class “A” 
Dividend 


Capitalization (12/31/58) 
$4,029,259 
...555,571 shs. 
582,620 shs. 


Long-term debt 
$.70 Class “A” common 
Common stock 





indications for general business to 
continue at a good rate and with the 
greater efficiency factors put to a full 
year’s test, there is every reason to 
expect the company’s excellent re- 
cord of growth to continue. The stock 
at current prices offers an attractive 
speculative opportunity to take ad- 
vantage of a strong growth trend. 


ASSOCIATED TRANSPORT, INC. 


From the point of gross revenues, 
Associated Transport is the second 
largest regular-route, scheduled com- 
mon carrier operating in the United 
States. Encompassing the entire East- 
ern seaboard, routes extend to Cleve- 
land and Cincinnati, Ohio; Chatta- 
nooga and Nashville, Tennessee; At- 
lanta and Rome, Georgia; and 
Charleston, South Carolina. Several 
lake ports in New York and Pennsy]- 
vania are also served. 

With the addition of 14 trucks, 74 
tractors, and 116 trailers in 1958, the 
company’s fleet was brought up to a 
strength of 4,002 units at year end, 
and consisted of 1,532 tractors, 2,284 
trailers, and 186 trucks. By the end of 
1959, Associated expects to have in 
operation an additional 159 tractors, 
100 trailers, and 30 trucks. Terminal 
facilities include 42 freight terminals, 
23 substations, 24 call stations and 3 
relay stations in principal cities in its 
service area. 

Over a period of years, Associated’s 
revenues have followed a steady up- 
ward trend, but earnings have not 
kept pace with the expansion in busi- 
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ness. In 1956, a change in operating 
procedures was initiated which put 
major stress on developing a balanced 
two-way movement of traffic, rather 
than concentrating on traffic volume 
to produce revenue dollars. Sonie 
progress along these lines has been 
made, and further effort should result 
in an improved operating ratio and 
greater profit margin. 

In 1958, the company was faced 
with unusual costs brought about by 
the termination of most of its main- 
tenance contracts with the Interna- 
tional Harvester Company, which ne- 
cessitated the setting up or enlarging 
and equipping of garage facilities at 
more than half of their terminals. It 
was also necessary to overhaul and 
partially rebuild practically the entire 
fleet of 4,000 units in order to m-et 
the changed standards and require- 
ments of the I.C.C. as to equipment 
maintenance, safety devices, and re- 
cords. Again in 1958 inventories of 
parts were updated and more than 
$125,000 was written off from income 
to obsolescence. In all, 1958 was a 
tough year. 

1959, however, is considerably im- 
proved, and management anticipates 
revenues in excess of $60 million 
compared with $57 million in 1958. 
For the nine months ended Septem- 
ber 30, 1959, net income showed a 
sharp rise from a deficit of $77,388 in 
the 1958 period to $849,652 this Sep- 
tember. On 648,762 common shares 
outstanding, this represents earnings 
of $1.04 a share, as opposed to a defi- 
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ci of $0.39 a share last year. 
Management feels that, contingent 
ujon the approval of rate increases 
te cover the rising labor costs, in- 
creases in other operating expenses 
cen be absorbed and a year approach- 
ing that of 1951—when earnings at- 
tained $1.37 a share—can be ex- 
pected. The company may make an 
attempt to eliminate preferred arrears 
through a recapitalization plan, thus 
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Diaparene* Chloride Ointment 93% effec- 
tive in the treatment of ammonia dermatitis! 


The case illustrated cleared in 4 days. 
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ASSOCIATED TRANSPORT, INC. 


*Arrears on the preferred amount to $57 per share. 






Active Ingredients: Methylbenzethonium chloride 1:1000, in a petrolatum and glycerin base. 
HOMEMAKERS PRODUCTS CIVISICIS e CEORCE A.BREON & CO., 1450 BROADWAY, NEW YORK 15, N, ¥, 
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Capitalization (12/31/58) 
Long-term debt ............ $3,892,543 
$6 cum. pfd. stock ........ 39,490 shs. 

($100 par) conv. into 
3 com. shs. red. at 105 
Common stock 


paving the way for the common to 
participate in future growth. Pre- 
ferred dividends have been paid at 
the current rate, but arrears of $57 a 
share must still be cleaned up. Cur- 
rently, the common stock has appeal 
as a low-priced speculation for those 
willing to assume the risks of man- 
agement’s ability to increase net, 
eliminate preferred arrears and con- 
tinue to grow with the industry.< 


SUPPLIED: 1 


LITERATURE AND 


SAMPLES ON REQUEST 
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LEDERLE INTRODUCES... 
a masterpiece 


greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 tim 
the activity of tetracycline against susceptible organisms. 
(Activity level is the basis of comparison—not quantitative 
blood levels—since action upon pathogens is the ultimate 
value.*) Provides significantly higher serum activity level... 


‘with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged 
activity level to daily milligram intake of any known broad-spect' 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with conten 


as unrelenting peak 


antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant 
throughout therapy. Eliminates peak-and-valley fluctuation, 
favoring continuous suppression. Achieved through 
remarkably greater stability in body fluids, resistance to 
degradation and a low rate of renal clearance. 

*Hirsch, H.A., and Finland, M.: 


New England J. Med 
260:1099 (May 28) 1959 


ECL 


Demethyichlortetracycline Lederle 
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Darvo-Tran Pulvules (Lilly ) 


Each Pulvule contains 32 mg. of dex- 
tro propoxyphene hydrochloride, 325 
mg. of acetylsalicylic acid and 150 mg. 
of phenaglycodol. Indications: For re- 
lief of pain accompanied by tension 
and anxiety. For tension headache, 
whiplash injuries, skeletal muscle dis- 
comfort, low-back pain syndrome, 
moderate postoperative pain, post- 
partum discomfort and arthritis. Dos- 
age: Adults, one Pulvule 3 or 4 times 
daily. When pain is severe, two Pul- 
vules 3 or 4 times daily may be indi- 
cated. Supplied: In bottles containing 
108 Pulvules. 


Panalba, Half-Strength Capsules 
(Upjohn) 


New strength. Each capsule contains 
tetracycline phosphate complex equi- 
valent to 125 mg. of tetracycline hy- 
drochloride and 62.5 mg. of novobio- 
cin sodium. Indications: For use in 
the treatment of mixed infections and 
infections susceptible to therapy with 
tetracycline, novobiocin, or a combi- 
nation of the two, with emphasis par- 
ticularly on those that are more sus- 
ceptible to the combination than to 
either antibiotic alone. Dosage: To be 
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individualized according to body 
weight. Supplied: In bottles contain- 
ing 16 or 100 capsules. 


Trilafon Pediatric Suppositories, 
2 mg. (Schering) 


Antiemetic-tranquilizing rectal dos- 
age form especially designed for chil- 
dren. Each suppository contains 2 mg. 
of perphenazine. Indications: To con- 
trol nausea and vomiting in children. 
Dosage: According to body weight, 
on an individual basis. The lowest 
dose that will produce the desired 
clinical effect should be used. Pre- 
caution: Use with caution in the pres- 
ence of a history of convulsive disor- 
ders. Supplied: In boxes containing 6 
suppositories. 


Simron Plus Capsules (Merrell) 


Hematinic with intrinsic factor and 
hemopoietic factors. Indications: For 
the treatment of a wide range of 
anemias, including the “difficult-to- 
treat” anemias. Dosage: One capsule 
three times daily, between meals. 
Supplied: In bottles containing 100 
or 1000 capsules. 
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now! by mouth! a liquid 
bronchodilator terminates 
acute asthma in minutes 


with virtually no risk of 


gastric upset 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
1.V.2—and therapeutically effective* levels persist for hours. ! 


. No sympathomimetic stimulation 
t No barbiturate depression 
t No suppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


For acute attacks: Single dose of 75 . Schluger, J. et al.: Am. J. Med. Sci. 
cc. for adults; 0.5 cc. per Ib. of body 233:296, 1957. 
weight for children. . Bradwell, E. K.: Acta med. 

= scand. 146:123, 1953. WY) 
For 24 hour control: For adults 45 3. Traitt, E. B. et al.: J. PDR 
cc. doses before breakfast, at 3 P.M.., Pharm. Exp. Ther. 100:309, 
and before retiring; after two days, 1950. PAGE 793 
30 cc. doses. Children, Ist 6 doses co 
0.3 cc.—then 0.2 cc. (per Ib. of body DSorerma Laboratories 


weight) as above. Detroit 11, Michigan 












Apresoline-Esidrix Tablets (Ciba) 


Combines 25 mg. of Apresoline with 
15 mg. of Esidrix. Indications: For use 
\vhere an oral combination of diuretic 
end antihypertensive is required. Dos- 
.ge: To be individualized according 
‘9 the severity of the illness and re- 
‘uirements of the patient. Supplied: 
in bottles containing 100 tablets. 
























\Medrol, 16 mg. Tablets (Upjohn) 


Jew strength, especially for those pa- 
ients who require large dosage. Each 
ablet contains 16 mg. of methylpred- 
iisolone. Indications: For the treat- 
nent of such conditions as acute 
‘ranulocytic, acute monocytic and 
‘hronic lymphatic leukemia. For 
ymphomatous disorders such as 
Todgkin’s disease and other condi- 
ions in which very high daily methyl- 
prednisolone dosage is required. Dos- 
ag2: According to patient’s require- 
ment to control symptoms or induce 
remission. In some of these condi- 
tions, dosages as high as 32 to 96 
mg. per day may be required. Sup- 
plied: In bottles containing 50 tablets. 




















Orthoxicol Cough Syrup (Upjohn) 


New package size. Now available in 2 
ounce bottles or 4 ounce bottles. Each 
5 ec. teaspoonful contains 1.8 mg. of 
dihydrocodeinone bitartrate, 17 mg. 
of methoxyphenamine hydrochloride 
and 325 mg. of sodium citrate. Indi- 
cations: For relief of cough. Dosage: 
Adults, 1 to 2 teaspoonfuls 1 to 4 
times daily. Total daily dose should 
not exceed 8 teaspoonfuls. Children, 
according to age and individual re- 
quirement. Supplied: In bottles con- 
taining either 2 ounces or 4 ounces of 
syrup. 


“For Want of Timely Care, Millions 
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KOAGAMIN™ 


parenteral hemostat 


Have Died of Medicable Wounds.” 


John Armstrong, Art of Preserving Health, Bk. iii. 


timely care in curbing bleeding of 
any origin + millions of doses 
administered without any unto- 
ward effects - most economical 
hemostatic for routine use—costs 
less per injection, requires fewer 
injections 

KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for par- 
enteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 

DISTRIBUTED IN CANADA (Z if. 
ae LIMITED, Uttam 
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Synopsis of Ophthalmology 


by William H. Havener, M.D., M.S. 
(Ophth.), Professor and Chairman, 
Department of Ophthalmolgy, Ohio 
State University. 189 illustrations. 
The C. V. Mosby Company, St. 
Louis. 1959. $6.75 


The objective here is to present a 
treatise which will aid physicians gen- 
erally in the diagnosis of eye disease, 
the management of certain of them, 
and the wise referral of those which 
should be under the care of the spe- 
cialist in these diseases. 

The chapter heads indicate a defi- 
nite concept of the proper presenta- 
tion of the subject. They include eye 
examination, diagnosis and manage- 
ment of eye injury, diagnosis and 
management of the red eye, and med- 
ical ophthalmology. Glaucoma, uvei- 
tis, and strabismus are given special 
consideration. 

Another chapter head that has spe- 
cial appeal is “the meaning of eye 
symptoms,” still another is “value of 
consultation and referral,” and finally, 
a valuable exposition of the preventa- 
bility of blindness. Certainly every 
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family doctor and every pediatrician 
should have and study this book. 


Trauma 


by Harrison L. McLaughlin, M.D. 
W. B. Saunders Company, Philadel- 
phia, Pa., 1959. 784 pages. Illustrated. 
$18.00 


Beginning with the physiological 
responses of the body to the various 
phases of trauma, the general princi- 
ples of treatment that should be kept 
in mind by all practitioners are dis- 
cussed. Specific regions are outlined, 
including types of treatment, anat- 
omy and complications. Uncommon 
injuries are presented in order that 
their mismanagement may be avoid- 
ed. ’ 

Close correlation between surgical 
specialty fields has been preserved, 
however, and treatment of fractures 
are presented in procedures which 
are acceptable and with regard to 
some of the problems involved in 
manipulation. 

Soft tissue injuries, so often over- 
lcoked, have been well-presented as to 
their recognition and treatment. 

1959 
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Rehabilitation Medicine 


by Howard A. Rusk, M.D., Profes- 
sor and Chairman of the Department 
of Physical Medicine and Rehabilita- 
tion, New York University-Bellevue 
Medical Center, New York, N.Y. The 
C. V. Mosby Company, St. Louis. 
1958 


The need for rehabilitation in a 
great many cases is_ self-evident. 
There is wide difference of opinion 
among well-informed physicians and 
surgeons as to the degree of impor- 
tance of physical technics. The num- 
ber and the standing of the author 
and his 36 collaborators assure a bal- 
anced plan of treatment for this group 
of patients, already large and becom- 
ing larger by leaps and bounds with 
the multiplication of machines. 


An Experimental Inquiry Into 
the Principles of Nutrition and 
the Digestive Process 


by John R. Young, with an intro- 
ductory essay by William C. Rose, 
University of Illinois Press, Urbana. 
1959. $2.50 


At its very beginning the booklet 
introduces to us John R. Young, first 
American biochemist by telling us 
that on June 8, 1803 he presented a 
remarkable thesis to the Medical Fac- 
ulty Provost, and Trustees of the 
University of Pensylvania in fulfill- 
ment of the requirements of Doctor 
of Medicine, “a document which, as 
we shall see, represented an extraor- 
dinary contribution to medical science 
of that day.” Invest your $2.50, and 
so be one of those to “see,” and you 
will be richly rewarded. 
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The Surgeon and the Child 


by Willis J. Potts, M.D., Surgeo.- 
in-Chief, Children’s Memorial Hos- 
pital; W. B. Saunders Company, Phil- 
adelphia. 1959. $7.50 


The author says that here he tris 
to tell the story of children’s surgery 
to those who must try to solve the 
surgery problems in infants and chil- 
dren. He recognizes the fact that 
M.D.s other than surgeons see the 
deformed child or the child ill with 
some surgical condition first, and that 
theirs is the responsibility of getting 
proper care at the proper time. This 
is, of course, true of patients of any 
age. The professor of abdominal sur- 
gery under whom I sat announced to 
all his classes that he would attempt 
only to teach undergraduates how to 
recognize the need for surgical atten- 
tion, and he never said one word to 
us about the details of any surgical 
procedure. A book written by a sur- 
geon with so much sound sense must 
be an exceptionally good book. 


A Short History of Anatomy 
from the Greeks to Harvey 
(The Evolution of Antaomy) 


by Charles Singer. Dover Publica- 
tions, Inc., New York. 1957. $1.75 


This work, out of print for many 
years, does just what the title prom- 
ises. Its perusal will well repay not 
only physicians but all other persons 
desirous of being well informed about 
things in general. It is not generally 
known is that Thomas Jefferson es- 
tablished the study of medicine at the 
University of Virginia, not to make 
doctors, but to round out for the stu- 
dents what he conceived to be a uni- 
versity education. 
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a refinement 


Sor better management of hypertension 


a purified alkaloid of rauwolfia... 
lessens the frequency and/or severity 
of these reserpine side effects: 

mental depression - bradycardia - sedation 

- weakness - fatigue - lassitude - sleepiness - 


nightmares - gastrointestinal eftects 


useful alone for gradual, sustained 
lowering of blood pressure in mild to 
moderate labile hypertension 


useful as adjunctive therapy in severe 
hypertension for reducing dosage and thus 


side effects of other agents 


Professional information 
available on request 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. (Pfizer) Science for the world’s well-being™ 
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ew concept 
‘or chronic constipation..? 


ind especially that associated 
vith the irritable bowel syndrome 


TRABLETS* 
safe, gentle transition 


Oo normal bowel function 


ECHOTYL provides gentle stimulation of the bowel and helps restore normal con- 
stency of the intestinal contents to gradually re-establish normal bowel function 
» your chronically constipated patients. 

HE RATIONALE of Decuotyt is based on an effective combination of 
nerapeutic agents: 

/ECHOLIN®, dehydrocholic acid, AMES, (200 mg.), the most potent hydro- 
holeretic available, is a chemically pure bile acid and has been used effectively 
1 the treatment of biliary tract disorders for many years. It produces an increased 
ow of thin bile which helps to lower surface tension of intestinal fluids, promotes 
mulsification and absorption of fats and mildly stimulates intestinal peristalsis. 
besoxycholic Acid (50 mg.), a choleretic, also is a chemically pure bile acid and 
imulates an increased flow of bile, lowers surface tension and stimulates peristal- 
s. By emulsifying fat globules, desoxycholic acid aids the digestive action of the 
it-splitting enzyme, lipase. DECHOLIN and desoxycholic acid thus favorably influ- 
nce the constitution and the movement of the intestinal contents. 

hioctyl Sodium Sulfosuccinate (50 mg.) is a wetting agent which lowers sur- 
ice tension and aids the penetration of intestinal fluids into the fecal mass, provid- 
ig a moist stool of normal consistency. 

FFECTIVE: Bile influences the constitution as well as the movement of the 
itestinal contents. The ingredients of major importance are DECHOLIN and desoxy- 
10lic acid which increase the flow of bile, lower surface tension, promote emul- 
fication and absorption of fats and mildly stimulate intestinal peristalsis. With 
ioctyl sodium sulfosuccinate, a good therapeutic effect can be obtained without 
1e danger of toxicity or decreasing effectiveness even when used regularly. 

‘AFE: Clinical evidence indicates that the constituents of DECHOTYL cause no 
‘stemic sensitivity, drug accumulation, habituation or interference with nutrition. 
rally, in therapeutic amounts, DECHOTYL is without significant toxic effect. The 
aly side effect following oral administration is diarrhea if the dosage is excessive. 


OSage: Average adult dose—Two TRaBLETS* at bedtime. Some individuals initially 
ay require 1 to 2 TRABLETs three or four times daily. Contraindications: Biliary tract 
struction; acute hepatitis. 


vailable: Tras.ets,* coated, yellow, trapezoid-shaped; bottles of 100. 


M. for AMEs trapezoid-shaped tablet. 





Clinical Medicine 


James M. NortHINGTON, 


M.D., Editor-in-Chief 


EDITORIAL BOARD 


LYNN D. ABERNATHY, M.D. 
Ophthalmology 


G. G. ARNOLD, M.D. 
Audiology and Phonology 


JULIUS BAUER, M.D. 
Internal Medicine 


ERIC BELL, M.D. 
Neurology and Psychiatry 


EUGENE BERESTON, M.D. | 
Dermatology and Syphilology 


SEYMOUR BROWN, M.D. 
Anesthesiology 


LEON C. CHESLEY, Pu.D. 
Physiological Chemistry 


JOHN A. CONLEY, M.D. 
General Practice 


Cc. D. CREEVY, M.D. 


Urology 


HOWARD E. CURL, M.D. 
Radiology 


LEWIS DANZIGER, M.D. 
Neurology and Psychiatry 


F. LOWELL DUNN, M.D. 
Internal Medicine 


BENJAMIN ESTERMAN, M.D. 
Ophthalmology 
EVERETT C. FOX, M.D. 
Dermatology and Syphilology 
C. J. FRANKEL, M.D., LL.B. 
Legal Medicine 
HARRISON C. HARLIN, M.D. 
Urology 
EDGAR A. HAUNZ, M.D. 
Internal Medicine 


F. A. HELLEBRANDT, M.D. 
Physical Medicine, Rehabilitation 


ELMER HESS, M.D. 
Urology 


M.D. 
Surgery 


FELIX A. HUGHES, JR., 


CLINICAL MEDICINE published monthly 
by Clinical Medicine Publications, Inc., P. 

Box M, Winnetka, Illinois. Published at 535 
S. Sheridan Road, Waukegan, Illinois. Ad- 
dress all communications to P. O. Box M, 
Winnetka, Illinois. Contents copyrighted, 
1959 by Clinical Medicine Publications, Inc. 
Second class postage paid at Waukegan, Ill. 


SUBSCRIPTION PRICES United States and 
possessions and Canada, $7.50 yearly. Other 


countries add $1.00 yearly additional charge. 


Remit by postal money order or draft on 
United States Bank. Single copy $1.00 


ARNOLD H. JANZEN, M.D. 
Radiology 
S. R. KAGEN, M.D. 
History of Medicine 
FRANZ KALLMANN, M.D. 
Medical Genetics 
KARL J. KARNAKY, M.D. 
Gynecology and Obstetrics 
BORRIS A. KORNBLITH, M.D. 
Surgery 
IAN MACDONALD, M.D. 
Oncology 
MADGE T. MACKLIN, M.D. 
Internal Medicine 
BENJAMIN MALZBERG, Pu.D. 
Medical Statistics 
JOHN R. McCAIN, M.D. 
Gynecology and Obstetrics 
FREDERICK E. MOHS, M.D. 
Surgery 
JOSEPH F. MONTAGUE, M.D. 
Proctology 
GARRETT PIPKIN, M.D. 
Surgery 
R. A. ROSS, M.D. 
Gynecology and Obstetrics 
MAURICE SALTZMAN, M.D. 
Oto-Rhino-Laryngology 
S. R. SNODGRASS, M.D. 
Surgery 
ARTHUR STEINHAUS, Pu.D. 
Physiology 
HAROLD SWANBERG, M.D. 
Radiology 
WILSON A. SWANKER, M.D. 
Plastic Surgery 
LUDWIG TELEKY, M.D. 
Industrial Medicine 


THOMSON, M.D. 
Orthopedics 


JAMES E. M. 


JOSE ZOZAYA, M.D. 
Internal Medicine 


ADDRESS CHANGES Notify us promptly of 
any change of address, mentioning both your 
old and new address. We cannot hold our- 
selves responsible if changes are not received 
as above. Complaints over three months old 
usually cannot be honored. 


CORRESPONDENCE Address all _ corre- 
spondence to The Editors, Clinical Medicine, 
Post Office Box M, Winnetka, Illinois. 


THE OPINIONS expressed and conclusions 
drawn by the various authors do not neces- 
sarily reflect those of the Editors or of 
Clinical Medicine. 





important 


new psychoactive 
agent 






WITHDRAWN BITTER DESPAIRING 
SOMBER HOPELESS CRUSHED 


when the words mean 
depression, 


_ effective treatment is i 72 7 


5 

propy! hydrazine. it is supplied as the hydr 

chloride in press -coated, unscored tablets of 

3 mg. (blue), and 6 mg. (pink), ttles of > \ , 
WAS 

For detailed information, request Brochure No. 19, CATRON. 
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LA KESIOE 
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Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


S6959 





After 19 days on Esidrix: 
Weight 149 Ibs. 


edal edema reduced with Esidrix 


K., 44 years old, was ad- 
ted to the hospital on 
/59 with complaints of 
abdomen, swelling of 
legs and exertional dysp- 
. These symptoms had 
intensifying over a 
week period. The pa- 
's history included heavy 
king since the age of 18, 
one prior admission to 
hospital in 1954 with 
tes and pedal edema. 
Mosis, at that time, was 
hec’s cirrhosis, and the 
mt responded well to a 
en of diuretics, salt re- 
ion and multivitamins. 
was no recurrence up 
t leading to his current 
ion. 


Clinical findings worthy of 
note: Eyes—conjunctivae and 
sclerae slightly icteric. Chest 
—diaphragm elevated. Abdo- 
men—girth enlarged, definite 
fluid wave. Liver palpated 4 
fingerbreadths below the cos- 
tal margin; no other palpable 
viscera. Extremities — pedal 
edema (4+). 


The patient is well developed 
and not in acute distress. 
Blood pressure, 140/80 mm. 
Hg; pulse, 112/min.; respira- 
tion, 20/min. Impression: 
Laennec’s cirrhosis — decom- 
pensated. 


Treatment: Mercurial diu- 
retic on 3/3 and 3/4, followed 
by Esidrix, 50 mg. b.i.d., from 
3/5 to 3/23 when patient 
signed out of hospital. Esidrix 
induced copious diuresis re- 
sulting in almost complete 
disappearance of edema. 





TO STOP DIARRHEA 


from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) # Conven- 
ient TaBLets, 100 mg. # Dosage—400 mg. daily for adults, 5 mg./Kg. daily for 
children (in 4 divided doses). 


eee RELIEF OF SYMPTOMS 


wo 


_ CONTROL OF “PROBLEM” PATHOGENS 
(no»significant resistance develops to this wide-range bactericide) 


W... TOLERATED, VIRTUALLY NONTOXIC 


| BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial of staphylococcal overgrowth) 


From a Large Midwestern University: 
FUROXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBREAK 


An outbreak of bacillary dysentery due to Shigella sonnei was successfully controlled 
with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rates 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failures 
subsequently treated with FuROXxONE responded without exception. FUROXONE was 
also used effectively as prophylaxis and to eliminate the carrier state. It was “ex- 
tremely well tolerated in all 191 individuals who received it either prophylactically 
or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


EATON LABORATORIES, NORWICH, NEW YORK 





This 1s Panalba 


performance 
_ inbronchitis 


. .. into a mixed culture of 
the four organisms commonly 
involved in bronchitis . . . 

Str. hemolyticus, 

D. pneumoniae, H. influenzae 
and Staph. aureus (in this 
case a resistant strain) .. . 
we introduce the five most 
frequently used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, including 
the resistant staph! 

This is Panalba. 

In your next patient with 
bronchitis . . . in all your 
patients with potentially- 
serious infections .. . provide 
this extra protection with 
your prescription: 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin sodium, 
in bottles of 16 and 100. 

Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


ee a 


seria aeaeniad dine ac See 


The broad-spectrum 
antibiotic of 
first & resort 


The Upjohn Company 
Kalamazoo, Michigan 





these physical scars need never have developed 


If this man had sought early treatment, these scars might never have developed. 
A physician’s advice and guidance concerning his condition, plus treatment with 
“Acnomel’, might have prevented his acne from progressing to the severe, scarring stage. 
‘Acnomel’ conceals acne lesions as it heals them, thus reducing embarrassment while 
treatment goes on. The results from ‘Acnomel’ therapy are often evident in a few days 
rather than in weeks or months. 

When you see a patient who needs advice about acne, remember ‘Acnomel’. Available 
in 2 forms: Cream for use at home; Cake in a handy compact for use away from home. 


A Cc al Oo ee e I* conceals as it heals 


sulfur «+ resorcinol + hexachiorophene 


Smith Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat. Off. 





HOMOGENIZATION makes the difference 


Microphotograph of usual vitamin product 


The photographs above point out the difference 
between Homagenets and many vitamin products. 
By means of the homogenization process, both 
oil and water soluble vitamins are presented 

in microscopic particles. Due to the fine particle 
size, there is much greater surface exposure, 
which permits quicker absorption and better 
utilization. This has been clinically proved by 
Lewis and others.! 


1. Lewis, J.M., et al.: J. Pediatrics, 3] :496 


The only homogenized vitamins in solid form 


THE S.E. FYPASSENGILL COMPANY _ sristoi, tennessee 





Here 


are the advantages a 
of 


* 
HONMAGERETS nin deahieieaiaia 


the only HOMAGENETS 
homogenized vitamins + Sa aan 
in solid form e Better absorbed, better utilized 
e Excess vitamin dosage unnecessary 


Longer storage in the body 


No “fishy burp” 
May be chewed, swallowed or dis- 


solved in the mouth. 


: 


HOMAGENETS are available in five formulas: 


PEDIATRIC— Children like the orange-flavored, candy-like taste. 


PRENATAL—Contains iron and calcium as a dietary supple 
ment during gestation. 


GERIATRIC—A complete formula for the prevention of vitamin- 
mineral deficiencies. 


AORAL— Useful in the treatment of certain types of skin disorders. 


THERAPEUTIC—Particularly indicated during convalescence 
and stress periods. 


*U.S. Pat. 2676136. Other Pat. Pending 


Currently, mailings will be forwarded only at your request. Write for samples and literature. 


THE S.E. FVIASSENGILL COMPANY Bristol, .ennessee - New York - Kansas City - San Francisco 
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COMPATIBLE : COORDINATED 
ANTIBIOTIC THERAFP® 





TERRAMYCIN* COSA- 


brand of oxytetracycline 


INTRAMUSCULAR TERRAMYCIN® 


oxytetracycline with glucosamine 


SOLUTION CAPSULES 


Initiation of therapy in minutes after diagnosis Continuation with oral Cosa-Terramycin 
with new, ready-to-inject Terramycin Intra- every six hours will provide highly 
muscular Solution provides maximum, sustained _ effective antibacterial serum and tissue 
absorption of potent broad-spectrum activity. levels for prompt infection control. 


The unsurpassed record of clinical effectiveness and safety established for Terramycin 
is your guide to successful antibiotic therapy. 


Supply: PS ee ee SR ETE) oe oe 
eeu Ce Lae LCT PT Cee eS 

100 mg./2 cc. ampule peach flavored, 125 mg./5 cc., 2 oz. bottle 
Ye) Rl Sea omer LL DC ee uh meee hy 
Cosa-Terramycin Capsules peach flavored, 5 mg./drop (100 mg./cc.), 
AR eer eee l OT 10 cc. bottle with calibrated dropper 


Complete information on Terramycin Intramuscular Solution and Cosa-Terramycin oral forms 
is available through your Pfizer Representative or the Medical Department, Pfizer Laboratories. 


eco Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc.,. Brooklyn 6, N. Y. 


*Contains 2% Xylocaine® (lidocaine), trademark of Astra Pharmaceutical Products, Inc. 





keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of eee 


| 


‘wD 


c 


anata 
tablets 


TM, 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 
in the morning generally curbs the appetite 
throughout the day. 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS.'.“- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK 


GEIGY 


ARDSLEY, NEW YORK 


PR-OS3 





Perey Cp ese 


BASE MOVE! 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 





_ Overwhelming evidence" ” ' proves: 


1 , Cn nn 


VASTRAN 


Ina recent report' on 44 patients, VASTRAN FORTE reduced plasma cholesterol levels to 
normal in 21 patients and lowered cholesterol levels by at least 40% in 14 more patients 
during a 30-week period. There was no change in diet. 


VASTRAN FORTE produces no significant side effects on long-term administration. 
“No toxic reactions have been found by clinical and laboratory observations, including 
a battery of seven tests of hepatic function and needle biopsies of the liver in 17 patients 
after one year of therapy.” However, patients must be told to expect pronounced 
warm flushing within approximately 15 minutes of the early doses. This effect is the 


norma! initial response to high-dosage nicotinic acid, and is in no way harmful. It gen- 
erally does not occur after one or two weeks. 


Each VASTRAN FORTE Capsule contains: nico- 
tinic acid, 375.0 mg.; ascorbic acid, 50.0 mg.; 
riboflavin, 2.5 mg.; thiamine mononitrate, 5.0 
mg.; pyridoxine hydrochloride, 0.5 mg.; calcium 
pantothenate, 2.5:mg.; cobalamin concentrate 
(vitamin B,, activity), 10.0 mcg. Dosage: Initial 
Dosage—2 capsules four times a day after meals 
for twelve weeks. Thereafter dosage should be 
adjusted according to response. Maintenance 
requirements may vary from 1 capsule q.i.d. to 
4 capsules q.i.d. Supply: Bottles of 100. 
| a _ WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 


Bibliography: 1. Sarees, W. B., Jr., and Flinn, J. H.: A.M.A. Arch. Int. Med. 103:783, 1959. 2. Parsons, W. B., Jr., and 
Flinn, J. H.: J.A.M.A. 165: 234. ene 21) 1957. 3. O'Reilly, P O.: Canad. M. A. J. 78:402 (March 15) 1958. 4. Altschul, R., 
and Hoffer, A.: Arch. Biochem. 73:420, 1958. 5. Achor, R. W. P; Berge, K. G.; Barker, N. W. and McKenzie, R. F: 
Circulation 17:497, 1958. 6. Altschul, R., and Hoffer, A.: Circulation 16:499, 1957. 7. Hoffer, A., and Callbeck, M. J.: 
J. Ment. Sc. 103:810, 1957. 8. Parsons, W. B., Jr., and Flinn, J. H.: Circulation 16:499, 1957. 9. Achor, R. W. P, Berge, 
K. G.; Barker, N. W., and McKenzie, B. F: Circulation 16:499, 1957. 10. O'Reilly, P. O.; Demay, M., and Kotlowski, K.: Arch. 
Int. Med. 100:797, 1957. 11. deSoldati, L.; Stritzler, G., and Balassanian, S.: Prensa méd. argent. 44:3286 (Nov. 8) 1957. 12. 
Parsons, W. B., Jr., et al.: Proc. Staff Meet. Mayo Clin. 21:377 (June 27) 1956. 13. Altschul, R; Hoffer, A., and Stephen, 
J.D.: Arch. Biochem. 54:588, 1955. 14. Seebrell, W. H., — Harris, R. S.: The Vitamins; Chemistry, Physiology, Pathology, 
New York, Academic Press, 1954, vol. 2, p. 551. 15. Gregory, I.: J. Ment. Sc. 101:85, 1955. 16. Sinclair, H. M.: Lancet 1:381, 
1966. 17. Page, 1. H., et al.: J.A.M.A. 164:2048 (hus. oot) 1957. 18. Rosenfeld, L.: Am. J. Clin. Nutrition 5: 286, 1957. 





Your patients with 
LOW BACK PAIN 
can expect striking 
relief and return 
to normal activity 


when you prescribe 
Trancopal 


case profile.' A 42-year-old truck driver and mover injured his back while 

moving a piano. The pain radiated from the sacral region down to the region 

of the Achilles tendon on the right side. X-rays for ruptured dise revealed 

nothing pertinent. The day of the injury he was given Trancopal immediately 

after the physical examination. Although 100 to 200 mg. three times a day 

were prescribed, the patient on his own responsibility increased the dosage of 

Trancopal to 400 mg. three times a day. This dosage was continued for three days 

hen gradually reduced over a ten day period. During this time, the patient continued to drive his truck. 

nuscle spasm was completely controlled and no apparent side effects were noted. For the past six 

hs, the patient has continued to take Trancopal 100 to 200 mg. as needed for muscle spasm, 
ularly during strenuous days. 


ons_ Musculoskeletal: Neck pain (torticollis) / uw “ 
sprain, tennis elbow / Bursitis / Rheumatoid THE. FIRST. TRUE “TRANQURLAXANT 
is / Low back pain (lumbago, ete.) / Fibrositis / 
is / Osteoarthritis / Postoperative muscle 
Disc syndrome. Psychogenic: Dysmenorrhea / 
y and tension states / Asthma / Premenstrual 

Angina pectoris / Alcoholism. 


lable in two strengths: Trancopal Caplets®, 100 mg. bs 
ored, scored), bottles of 100. New strength—Trancopal (| )nthnep LABORATORIES * NEW YORK 18, N.Y. 
“Ome. (green colored, scored), bottles of 100. 

Adults, 100 or 200 mg. orally three or four times daily. 


symptoms occurs in from fifteen to thirty minutes and lasts 
r to six hours, 


¢ Study, Department of Medical Research, Winthrop Laboratories. Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1416M 
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assorr 


] Supplied: Compocillin-VK Filmtabs, 
© 125 mg. (200,000 units), bottles of 

50 and 100; 250 mg.(400,000 units), 

© bottles of 25 and 100. Compocillin- 


VK Granules for Oral Solution come 


in 40-cc. and 80-cc. bottles. When 
reconstituted, each 5-cc. teaspoonful 
represents 125 mg. (200,000 units) 
of potassium penicillin V. 


lassium Penic 0 — rum ee PAT m0. peeioes 


in n tiny, easy-to-sw allow Filmtabs* in n tasty, cherry-flavored Oral Solution 





Living up to 
CMAN amieclelis(eln 


New 
PT Te at 
tT 

Children 


end on Bayer Aspirin 


onscient 





PSORIASIS 


4 distressing 


to the patient 


4 perplexing 


to the doctor 


clinically tested > 


ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


AVAILABLE COMPOSITION 
ot phormocies or direct RIASOL contains 0.45% Mercury chemically com- 
in 4 ond & fluid ounces bined with soops, 0.5% Phenol, 0.75% Cresol. 


SHIELD LABORATORIES 


Dept. CM-1259 
12850 Mansfield Avenue e Detroit 27, Michigan 





*neuroleptic —“The term ‘neuroleptic’ implies a specific effect of a 
pharmacologic agent on the nervous system. It refers to a mode of action on 
affective tension that distinguishes this response from that to hypnotic drugs. The 
terms ‘ataraxics’ and ‘tranquilizers’ are descriptively impressive, but fail to convey 
what seems psychopharmacologically unique.” 1 


the PFEMISE The choice of an agent to overcome the patient's particular 
“target symptoms” of emotional stress, without impairing alertness or productivity, 
or producing undesirable reactions, is often a difficult and haphazard task. Yet, 
one may be guided by the fact that there is a correlation between the dosage of 
a phenothiazine derivative and the frequency and the type of side effects it causes, 
the less of the drug needed to achieve therapeutic results, the less likely are side 
effects. Thus, the lower the effective dosage of a phenothiazine derivative, the 
lower the incidence of unwanted side reactions and, conversely, the higher the 
level of therapeutic response. 

Now, with Permitit, the physician may prescribe a neuroleptic anti-anxiety agent 
of extraordinary potency and effectiveness, at unprecedented low dosage, with 
minimal side effects—features that markedly distinguish this compound from other 
anti-anxiety agents. 


the promise Extensive clinical studies have established important psy- 
advantages for Permitit. The effective dosage of Permrtit (0.25 
mg. b.i.d.) is the lowest safe dosage of any anti-anxiety agent. Side effects associated 
with dosage not exceeding 1 mg. per day have been uncommon and transitory. 
Unlike other phenothiazines, Permitit alleviates symptoms of anxiety, tension, 
agitation and emotional unrest without depressant effect, impaired alertness or 
slowed intellectual function. 
Furthermore, anxiety-induced symptoms of apathy, indifference, listlessness, re- 
duced initiative and chronic emotional fatigue (often refractory to other pheno- 
thiazines) frequently respond to administration of Permit. Thus, a significantly 
wider spectrum of “target symptoms” amenable to therapy is an outstanding 
property of Permrri. 
Onset of action with Permiri is rapid and patients soon become more relaxed 
and less tense. The patient regains a more confident outlook and normal drive 
is restored. Permrri has an inherently long duration of effect. This makes possible 
a particularly convenient and easy-to-remember schedule of morning and evening 
dosage. 








PERMITIL 
to fit the promise to your office practice 


“The pharmacologic management of psychiatric disorders challenges the thera- 
peutic acumen of the physician. He must choose a drug which will produce remis- 
sion as quickly as possible with the least risk.”? In this regard, PERMITIL represents 
an advance over its predecessors? because of its higher level of therapeutic response 
and low order of side reactions. 

The adjunctive use of Permitit by the family physician enables him to provide 

effective pharmacotherapy for many of the emotional symptoms which constitute 

a major portion of patient disability in everyday office practice. 

The Areas of Usefulness for PERMITIL: 

# Behavioral disturbances characterized by anxiety, tension, apprehension and 
instability, as well as depressive symptoms associated with anxiety states 
Emotional stress accompanying organic disorders and complicating recovery 
from, or acceptance of, the underlying condition 
Chronic disorders in which anxiety and stress are contributing factors, e.g., 
gastrointestinal dysfunctions, neurodermatitis, asthma, premenstrual tension, 
arthritis, hypertension and tension headache 

How to Prescribe PERMITIL: 

Permitit has an inherently long duration of effect so that it need be given only 

twice a day making possible an easy-to-remember morning and evening dosage 

program. The lowest dose of Permitit that will produce the desired clinical effect 
should be used. 
The recommended dose for most adults is one 0.25 mg. tablet twice a day 

This may be increased to two 0.25 mg. tablets twice a day if required. Total daily 
dosage in excess of 1 mg. should be employed only in patients with relatively severe 
symptoms who have had a trial of lower dosages first that were well tolerated but 
were only partially effective. In such patients, the total daily dose may be increased 
to a maximum of 2 mg., given in divided amounts. (Dosage for children has not 
been established.) 

Side Effects—Infrequent; Contraindications—Minimal: 

At the recommended dosage of Permitit, side effects have been observed infre- 


quently or not at all. Permitit, as with other phenothiazines, is contraindicated 
in severely depressed states. 


Available in Tablets of 0.25 mg.; bottles of 50 and 500. 


References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, Boston, Little, Brown and Co., 1959, 
p- 7. 2. Ayd, F. J.: The current status of major tranquilizers, in press. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 





ore satisfying sleep for more patients 


iden offers sound, restful sleep for patients who are sensitive to barbiturates, eld- 
patients, patients with low vital capacity and poor respiratory reserve and those 
are unable to use barbiturates because of hepatic or renal disease. Onset of 
b with Doriden is smooth and gradual, usually with no preliminary excitation. 
den acts within 80 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, 


hangover” or “fog,” because Doriden is rapidly metabo- D id ® 
. SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. OT1qaen 


(glutethimide CiBA) 
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a new member of the Lederle 
vitamin family...new cherry-flavored 
.for infants and children 


VI-TYKE 


LIQUID MULTIVITAMING 
SYRUP 
‘ 

PUSH-BUTTON CONTAINES 

‘ A for CHIL B44) 


FAMAVORSOME CHERRY STR 


=> 
\E-TYAE 


ithe piers 


® Comprehensive multivitamin supplement de- VI-TYKE Syrup in 12 oz. dis- 
7 e : . : penser can...no spilling—no 
signed for growing infants and active mess. 
youngsters. Each tsp 
tains: 
® Refreshing cherry taste, a flavor-favorite with Vitamin A se oe 
: (Palmitate) 3,000 U.S.P. Units 
chidren of all ages ...no unpleasant aftertaste. Vitamin D .... 800 U.S.P. Units 
Thiamine HCI (B:) 56 mg. 
® Convenient to give—as syrup from the new a (Bz) . cos 2. 
B A . I ; ; Pyridoxine HCl (Bs) 1 mg. 
push-button dispenser, or as pediatric drops Ascorbic Acid (C) mg. 
cs g . Vitamin Biz ... er “gm. 
. . we ~ s > rit} . > ae aan ne § 
from the 59 cc. bottle with handy calibrated Njacinamide ...__- : mg. 
dropper. Pantothenic Acid 
(as Panthenol) ... eC 
Methylparaben . .. 0.08% 
Propylparaben - 0.02% 


Vi- TYKE 


quid Multivitam ns Lederle 


. (5 ee.) daily dose con- 


KEEPS them growing...and going... better! 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY Pear! River, N.Y. ap 
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Combination Tablets 


ENTIATED ANTIHYPERTENSIVE 


|-Esidrix not only lowers blood pressure, it controls complications 

ertension, too. For example, it rapidly eliminates excess fluid in 

bensated patients with edema. And, through its heart-slowing and a 

b actions, Serpasil-Esidrix also relieves the tachycardia and anxiety eae so hee 
any hypertension. Equally important: Esidrix combined with Serpasil frequently 
pressure to lower levels than single-drug therapy. Potentiated antihypertensive 
single-tablet convenience. suPPLIED: Zablets (light orange, scored), each containing 
Serpasil and 25 mg. Esidrix. serpasi.®-Esiprix® (reserpine and hydrochlorothiazide c1Ba) 


SUMMIT- NEW JERSEY 





An emotionally balanced patient 


Thanks to your treatment and the 
help of Deprol, her depression is 
relieved and her anxiety and tension 
calmed. She eats well, sleeps well, and 
can return to her normal activities. 





Yeprol helps balance the mood 
y lifting depression as it 
ms related anxiety 


“seesaw” effect of amphetamine- 
biturates and energizers 


hile amphetamines and energizers 
y stimulate the patient—they 

. aggravate anxiety and tension. 
; : d although amphetamine-barbi- 
Bate combinations may counteract 
essive stimulation—they often 
on depression. 


contrast to such “‘seesaw’’ effects, 


Set —hboth at the same time. 


prol does not produce hypoten- 
n, liver damage, psychotic reac- 
is or changes in sexual function. 


AGE: Usual starting dose is 1 tablet 

When necessary, this may be 
tually increased up to 3 tablets q.i.d. 
POSITION: 1 mg. 2-diethylamino- 
ylbenzilate hydrochloride (benacty- 
HCl) and 400 mg. meprobamate. 
PLIED: Bottles of 50 light-pink, 


¥ tablets. Write for literature and 
pies. 


AMPHETAMINES 
AND ENERGIZERS 
may stimulate the 
atient, but often 
nerease anxiety 
and tension. 


AMPHETAMINE- 
BARBITURATE 


combinations may 
control overstimula- 
tion but may deepen 
depression. 


® 
Ww} WALLACE LABORATORIES 
New Brunswick, N. J. 
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ELECTRO 
CARDIOG 


RAPH 


To make sure that Burdick electromedical 
equipment is always among the finest 
available, our research and engineering 
departments constantly strive to improve 
existing units and to develop new products. 


ELECTROCARDIOGRAPH — The new dual- 
speed EK-IIi has been given enthusiastic 
acclaim by doctors everywhere, providing 
either 25 mm. or 50-mm-per-second paper 
speed — for more accurate diagnosis un- 
der the most difficult situations. 


ULTRASOUND—The new UT-400 provides 
the utmost in ultrasonic versatility—either 
continuous or pulsed ultrasound is produced. 


DIATHERMY — The Burdick MF-49 unit 
offers a compact yet effective means for 
every short wave application. For micro- 
wave diathermy it’s Burdick’s popular 
MW-1 Microtherm.* 


MUSCLE STIMULATOR — The new MS-300 
is ideal for electrical stimulation of in- 
nervated muscle tissue. It provides effec- 
tive therapy for the individual condition 
treated, without patient discomfort. 


INFRARED — The Zoalite series has be- 
come a standard of quality and perform- 
ance for the hospital, physician's office and 
home use on prescription. 


CARDIAC MONITOR — The new TC-20 
Telecor monitors heart beat during surgery, 
either electrically or mechanically. An in- 
valuable instrument with many applications. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: New York * Chicago « Atlanta 
* Los Angeles * Dealers in all principal cities 


CARDIAC 


MONIT 


eo) s 





push-button control in 


| skin inflammation 


itching, 
allergy 


This non-occlusive foam lets the skin “‘breathe”’ 
as it “puts out the fire” of inflammation — unlike 
ordinary ointments. 

Applied directly on affected area, pantho-Foam 
is today’s non-traumatizing way to provide prompt 
relief and healing in... 

burns 


eczemas 
supplied: aerosol (infantile, lichenified, etc.) 


container of 2 oz. dermatitis 
(atopic, contact, eczematoid) 


neurodermatitis 
pruritus ani et vulvae 
stasis dermatitis 


u.s. vitamin & pharmaceutical corp. 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 





RTICULARLY 


for infants 
who require 
antibiotic therapy 


COSA-TETRASTATIN’® 


glucosamine-potentiated tetracycline with nystatin 


Because infants, particularly the newborn, are prone to secondary fungal infections 
during antibiotic therapy, they should have extra protection — especially against 
overgrowth of Candida albicans. 


In Cosa-Tetrastatin, this extra protection is provided by nystatin—specific against 
Candida—while Cosa-Tetracyn® (glucosamine-potentiated tetracycline) provides 
high levels of antibiotic activity against a broad range of pathogens. 


Thus COSA-TETRASTATIN combines tetracycline effectiveness with minimum 
risk of moniliasis. 


Supplied: Capsules (pink & black) Oral Suspension (orange-pineapple flavor) 
250 mg. Cosa-Tetracyn® 2 oz. bottle, each tsp. (5 cc.) contains 125 mg. 
plus 250,000 u. nystatin Cosa-Tetracyn® plus 125,000 u. nystatin 


A Professional Information Booklet containing complete details on COSA-TETRASTATIN 
is available on request. 


ea Science for the world’s well-being™ 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 





NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN* (meprobamate) now available 


in 400 mg. continuous release capsules as 


Meprospan-400 


JUST ONE CAPSULE 
LASTS ALL DAY 


FOR GRE 


e relieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 
i WALLACE LABORATORIES, New Brunswick, NJ. 


CME-8428 





Fiber of skeletal muscle in spasm 


ummary of six published clinical studies: 
OBAXIN BENEFICIAL IN 92.4% OF 
KELETAL MUSCLE SPASM CASES 


LL 
PATIENTS 
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e Highly potent—and long acting.””* 


e Relatively free of adverse 
side effects."**** 


e In ordinary dosage, does not reduce 
muscle strength or reflex activity.’ 


REFERENCES: 1. Carpenter, E. B.: Southern M. J. 51:4 
1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Le 

W. B.: California Med. 90:26, 1959. 4. O'Doherty, D. 

and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. V 
J.A.M.A, 167:168, 1958. 6. Plumb, C. S.: Journal-Lan# 
78:531, 1958 


A. H. ROBINS CO., INC., Richmond 20, Virginia 





Mandelamine’s therapeutic 


distinction stems from 

its ability to control chronic 
urinary infections, 
including those resistant 

to antibiotics. 


Mandelamine suits all age 
groups but it is particularly 
useful in older patients. 

Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 
is most economical. 


DosAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm. four times daily. 
Children over five: 

0.5 Gm. four times daily. 





“COUGH... 


one of the most frequent 
symptoms for which the 
patient seeks medical at- 


tention.”"' 


SYNEPHRICOL 


ANTIHISTAMINIC * DECONGESTANT 


Oywp 


e+» relieves the cough due to colds 
»»-eases the allergic cough 


Synephricol acts by prompt and prolonged 
decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 
antihistaminic action. 


FORMULA: 

(4 cc. teaspoonful) 
Neo-Synephrine® hydrochloride . . . . 
Thenfadil® hydrochloride 
Dihydrocodeinone bitortrate* . 
Potassium guaiacol sulfonate 
Ammonium chloride . e 


DOSAGE: 


Adults—1 or 2 teaspoonfuls every two to four hours, not 
to exceed 5 doses in twenty-four hours. 

Children 6 to 12 years—‘2 to 1 teaspoonful four or five 
times daily. 


BOTTLES OF 1 PINT AND 1 U. S. GALLON, 


1. Seoget, 4 t.: encowmen. sf Cough in Daily Practice. 
148:501, Feb. 16, 1 

oeteaee seen teechal ig ne 

Hat {orend ‘ef thenyldiomina), wrodemorks reg” Use. Pet. Off 





the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday prenatal 
nutritional support. You can be sure she will be reminded of her FILIBON-a- 


OOK KOO 


FILIBON 


FOXKOXOXOXOXOXOR aa 


Phosphorus-free FILIBON® Prenatal Capsules Lederle 





ORALLY EFFECTIVE THERAPY 
OF DERMATOMYCOSES 


oe 


PENETRATES THE KERATIN BARRIER 
FROM THE INSIDE 


Griseofulvin 


Since topical agents are unable to reach patho- 
genic fungi lodged deep in the keratin of the 
skin, hair or nails, a systemic therapy for super- 
ficial mycoses has been a long-sought therapeu- 
tic goal. GRIFULVIN dramatically achieves that 
goal. 
Absorbed from the gastrointestinal tract, 
GRIFULVIN is deposited in the keratin of the 
skin, hair or nails in fungistatic amounts. 
Organisms are thus held in check while the 
keratin containing viable but inactive fungi is 
gradually exfoliated and replaced by nonin- 
fected tissue. 
gg Tinea corporis usually clears in 2 to 4 
weeks; itching stops in 3 to 5 days. 
gm Tinea pedis improves in 1 to 2 weeks; 
complete clearing may require 3 to 6 weeks. 
Tinea capitis improves in 2 to 3 weeks; is 
usually cured in 3 to 5 weeks. 
Onychomycosis (tinea unguium) — finger- 
nails clear in 3 to 4 months; new normal 
growth is seen earlier; toenails require 


longer treatment. 


gg Oral GriFuLvin appears to have a very 


low level of toxicity. 


Literature concerning method of administra- 


tion and dosage is available upon request. 


Supplied: 250 mg. scored tablets, colored aquamarine, 
imprinted McNeu, bottles of 16 and 100. 


MeNeil Laboratories, Inc + Philadelphia 32, Pa. 
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THE HOUSE-CALL ANTIBIOTIC 


= Reassuring wide range of action when culture and sensitivity tests 
are impractical 


= Effectiveness demonstrated by its use in more than 6,000,000 patients 
since introduction of original product (Signemycin®) 


COSA-SIGNEMYCIN?® tiirciciine cai 
= tetracycline with 
triacetyloleandomycin 
Capsules Oral Suspension Pediatric Drops 
125 mg., 250 mg. raspberry flavored, 2 oz. bottle, raspberry flavored, 10 cc. bottle 
125 mg. per teaspoonful (5cc.) (with calibrated dropper), 
5 mg. per drop (100 mg. per cc.) 


Bibliography and professional information booklet 
ON COSA-SIGNEMYCIN available on request. 


Pfizer Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 








= Exhibits unusual analgesic properties, different from those 
of any other drug # Specific and superior in relief of SOMAtic pain 
= Modifies central perception of pain without abolishing natural 


defense reflexes @ Relaxes abnormal tension of skeletal muscle 


OnvIA 


N-isopropyl-2-methyl-2-propy!-1, 3-propanediol dicarbamate 


= more specific than salicylates m™ less drastic than steroids 


m= more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SoMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with Soma than with any previously used 
analgesic, sedative or relaxant drug. 

SoA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


SuPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


® 
Wg WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 





when holiday dinners include food allergen 


® The patient allergic to certain fo x 
may find holiday menus a tem; 
tion difficult to resist. When he yield 


ANTIHISTAMINIC-ANTISPASMODIC © allergenic dishes, BENAD: 

ees brings him prompt relief from gag 
gives prompt, comprehensive relief trointestinal distress. BENADI 
also helps to control cutaneous reactions and respiratory symptoms so often associated with 
food sensitivity. BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Dav ‘ig 
is available in a variety of forms, including Kapseals,® 50 mg. each; Kapseals, 50 mg., wit 
ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and for dela:e 
action, Emplets,® 50 mg. each. For parenteral therapy, BENADRYL Hydrochloride Steri 
Vials,* 10 mg. per cc.; and Ampoules, 50 mg. per cc. 


y, .» Detroit 32, Michigan o27ss 


‘p: Parke, Davis & Company 


as 





THAT DIDN'T ROCK THE BOAT 
HIS PHYSICIAN PRESCRIBED 


BENYLIN 


EXPECTORANT 


BENYLIN EXPECTORANT contains in 

each fluidounce: 

Benadryl® hydrochloride (diphen- 
hydramine hydrochloride, 
Parke-Davis)} 

Ammonium chloride 

Sodium citrate 

Chloroform - 

Menthol . ‘ 

Alcohdl 4. gee : 

supplied: BENYLIN EXPECTORANT is 

available in 16-ounce and 1-gallon 
bottles. 


a* am 
PARKE, DAVIS & COMPANY * 
DETROIT 32, MICHIGAN * 





NU aa alles 
WHEN PAIN IS PART OF THE PICTURE 


Jrinary tract pain, at the source or referred, is subject 
0 the rapid analgesic action of the azo dye in Azo 
santrisin. Azo Gantrisin combines dramatic relief of symp- 
oms with proven effective action against infections 
sarried by either blood stream or urine. 

faluable also following urologic manipulation and surgery. 


AZO GANTRISIN 


JANTRISIN® brand of sulfisoxazole ROCHE® 





Diagram correlates sources of primary urinary pain with areas of referred 
Dosage: Adults —2 tablets 

four times daily. 

Children under 100 Ibs — 

1 tablet four times daily. 

Each tablet provides 0.5 Gm 

Gantrisin plus 50 mg 

phenylazodiamino-pyridine HC] — 

bottles of 100 and 500. 


BIA) ROCHE 


LABORATORIES 


Division of Hoffmann-La Roche tne, 
Nutley 10, N. J. 





all the dramatic anti-inflammatory, 
antipruritic action of hydrocortisone 


plus proven benefits of regular Desitin Hemorrhoidal Suppositories formula 


in severely 
inflamed 


P hemorrhoids 
Tae anally 


SUPPOSITORIES cryptitis 


= | it 
wets Ae ele SE GETED 


FIRST... control severe inflammation, pruritus and edema 
with new Desitin HC Suppositories, 2 daily for up to 6 days. 


SECOND. .. keep patients comfortable after that with regu- 
lar Desitin Suppositories—they soothe, protect, lubricate, ease 
pain, aid healing. 


Formula: hydrocortisone acetate 10 mg., 


ease write 


high grade Norwegian cod liver oil, lanolin, DESITIN CHEMICAL COMPANY 


zinc oxide, bismuth subgallate, balsam peru, 812 Branch Avenue, Providence 4, R. |. 
cocoa butter base. Boxes of 12. 





MONILIAL VAGINITIS 


a common problem increasing year by year 


MYCOSTATIN 


VAGINAL specific/highly effective/safe 
TABLETS Candidiasis is especially serious in diabetics . . . during preg- 


nancy... in the debilitated .. . and when broad spectrum antibiotics have been administered 
in high dosage, with or without concurrent administration of cortisone or related steroids. 


Clinical Results. In 26 patients (11 pregnant) with vaginal moniliasis, treatment with Mycostatin 
Vaginal Tablets was completely successful in 92% of cases. Marked to moderate improve- 
ment was shown in the remair.~>r.2 


In a series of 59 patients with candidiasis (31 pregnant), intravaginal therapy with Mycostatin 
proved 100% successful in the pregnant patients; similar response was shown in 96.3% of 
the nonpregnant cases.$ 


Supplied. Each Mycostatin Vaginal Tablet—individually foil wrapped References: 1. Lee, A. F., and Keifer, W.S.: 
contains Mycostatin, 100,000 units, and lactose, 0.93 Gm. Northwest Med. 53: 1227 (Dec.) 1954. + 2. 
Packages of 15 with applicator. Also available: Mycostatin Oral Caruso, L.J.: New York J. Med. 58: 1688 
Tablets... Ointment...Ousting Powder...Powder for (May 15) 1958. + 3. Pace, H. R., & Schantz, 
Suspension . . . Cream. S.1.: J.A.M.A. 162: 268 (Sept. 22) 1956. 


SQUIBB ie : 4 Squibb Quality —the Priceless Ingredient 


‘mYCOSTATIN’® 1S A SQUIBB TRADEMARK 
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TYPICAL HEMATOPOIETIC RESPONSE WHEN RUBRAMIN P C IS GIVEN INTRAMUSCULARLY TO A PATIENT WITH MEGALOBLASTIC ANEMIA (schematic) 


highly potent and vital to metabolism 


Vitamin B,.— one of the most potent biological factors known — is vital to basic 
metabolic functions, to normal formation of red blood cells and other formed ele- 
ments of the blood, and to the functional integrity of myelinated fibers in the spinal 
cord and brain, as well as to the healthy condition of gastric and oral mucosa. 


therapeutic agent of choice in pernicious anemia 
Vitamin B,. is the therapeutic agent of choice in pernicious anemia, is effective 
in certain megaloblastic macrocytic anemias, and contributes to recovery or clinical 
improvement in a variety of neurological, liver and skin disorders. 


non-toxic, remarkably free from side reactions 


Despite its high level of activity, vitamin B,. is non-toxic and remarkably free from 
side reactions. It has been well-tolerated even when administered in massive doses. 


potency confirmed by precise radioisotope measurement 
The Radioisotope Tracer Method is now used routinely as an assay procedure in the 
production of RUBRAMIN, guaranteeing accurate label potency. 
RUBRAMIN PC is now available in potencies for all your parenteral requirements: 30, 
50 and 100 mcg. per cc., 10 ce. vials; 1000 meg. per ee., 1 cc. and 10 ce. vials. 


SQUIBB | Tt 








Like the hummingbird... 


urised 


presents an unusual 
combination of speed, 
efficiency and safety 


in the control of 





urinary infection 








With swift, safe, sure antibacterial-antispasmodic action, URISED 
scotches most urinary infections . . . relieves pain, burning, urgency 
and frequency . . . speeds mucosal healing . . . relaxes smooth muscle 
mucosa . . . normalizes urinary tone and function. 


The modern twofold URISED attack is nonsensitizing, free of side 
effects, effeetive in acid or alkaline media, often successful when 
sulfas and antibiotics fail. 


It has no known contraindications, confers many advantages of 
sulfas and antibiotics without danger of drug fastness or idiosyncrasy. 


R URISED benefits in cystitis, urethritis, pyelitis, pyelonephritis, 
ureteritis, acute and chronic infections. 


supplied: 

Bottles of 100, 1000 and 2000 tablets. Each URISED tablet contains 
atropine sulfate 1/2000 gr., hyoscyamine 1/2000 gr., with methena- 
mine, methylene blue, benzoic acid, salol and gelsemium. 


Samples and literature on request. 


cS Me l = A 5547 No. Ravenswood Avenue 


og PHARMACAL COMPANY CHICAGO, ILLINOIS 

















ith two distinct primary effects, for two 


dications | 


a nappy ar L potency it 


roal clinical research program continues to define the full range of Marplan’s clinical 
lica vility. However, already some 300 research clinicians have evaluated Marplan in more 
1 4000 patients in two primary diagnostic categories—angina pectoris and depression. 











plan has been shown to be considerably more active than other amine oxidase regulators. 
ile clinically such increase in potency has heretofore been associated with increased side 
cts, Marplan strikes a happy balance of potency/safety. Marplan has shown markedly fewer 
ie side reactions of the hvdrazines. Moreover, throughout the extensive clinical investigations, 
jive: damage has been reported. Marplan is an amine oxidase regulator, however, and like 
if these agents, it is contraindicated in the presence of liver or kidney disease. 


sult complete literature and dosage instructions, available on request, before prescribing. 


ography: 1. Clinical reports on file, Roche Laboratories. 2, W. Hollander and R. W. Wilkins in J. H. Moyer, 
Hypertension, Philadelphia, W. B. Saunders Co., 1959, p. 399. 3. R. W. Oblath, paper read at American 
ipeitic Society, 60th Annual Meeting, Atlantic City, N.J., June 6, 1959. 4. I. Kimbell, paper read at Co- 
itive Chemotherapy Studies in Psychiatry, 4th Annual Research Conference, Memphis, Tenn., May 20-22, 1959. 










MARPLAN™ ™: ~1-benzy!-2-(5-met 3-isoxazc rbony!)hydrazine 
ROCHE® 


=} ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc + Nutley 10 + N. J. 


lift depression 


value of Marplan in depression: Marplan is ccc 


























eet 


cated in the broad range of emotional 
psychiatric disorders with associated 
ptoms of depression, withdrawal 


gression. To date, Marplan has been fully 





uated in more than 3700 patients with wen 
ression. The majority (67 per cent) showed ye eo SS od at ee ‘ 
ificant improvement': “Depression of mood ; Ue Na 


somatic preoccupation were less pronounced, 





entration improved, irritability lessened, i / ay 
: ” $5 * ON yes 
the patients appeared to be more relaxed.” MR Lae ae 


lan in rheumatoid arthritis: Marplan 





tlso been found to be valuable adjunctive 





hipy in the management of rheumatoid p, Deere SSeS 
ritis and other chronic debilitating disorders OOF. SEV 
h associated depressed psychomotor activity. 










relieve 
senile 
mental 


with 


The original pentylenetetrazol-nicotinic 
acid formula. Each capsule or Y2 teaspoon 
contains pentylenetetrazol 100 mg. and 
nicotinic acid, 50 mg. Also available as 
Nicozol w/Reserpine (0.25 mg.) 


DRUG SPECIALTIES, Inc. 


Winston-Salem 1, N. C. 





White’s 

Vitamin A and D 
Ointment 
clinically 

we// established 
for its 
emollient-protective 
and 

healing actions Is 
now also available 
with 0.5 per cent 
Prednisolone 

for its 

potent 
anti-inflammatory 
anti-pruritic 
actions 

and patient 
comfort. 


White’s Vitamin A and D Ointment 
with Prednisolone 0.5 per cent 


in 10 and 25 Gm. tubes on prescription 


White Laboratories, Inc 
ea le) ; 
mae) Kenilworth. Nev Jersey 





ALTAFUR in antibiotic- 


resistant staphylococcal infections 
phy 


ALTAFUR proved superior to any other single agent against staphylococcal 
infections encountered in the pediatric section of a general hospital. 
Introduced during an epidemic of severe staphylococcal pneumonia and 
bronchiolitis in younger children, ALTAFUR was employed in treating 
a total of 59 infants or juvenile patients, most of whom had upper or 
lower respiratory tract involvement. Almost all had been given antibiotics 
without effect; 34 were judged severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 10 day course of ALTAFUR. 
There was only one failure (results were inconclusive in the remaining 
four cases). Mixed infections with Pneumococcus or Streptococcus sp. 
also responded readily. 

ALTAFUR was administered orally in varying dosage: the optimal dose 
is believed to be about 22 mg./Kg. daily. 

Side effects were minimal, being limited to gastric intolerance in a few 
cases, usually controllable by giving drug with or after meals. Laboratory 
studies revealed no adverse influence on renal, hepatic or hematopoietic 
function, nor other signs of toxicity. 


Lysaught, J.N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 1959) 





bright new star 


in the antibacterial firmament © 


/ALTAF 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


w Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 
Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 
Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


Development of significant bacterial resistance has 
not been encountered 


mw Low order of side effects 


Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





ehieve 


FREEDOM FROM 


PSORIASIS 


Is psoriasis due to a disturbance in the 
skin or is it caused by a metabolic 
dysfunction ? 


“..« present evidence points to a dis- 


turbance in lipoid metabolism*”’. 


LIPAN IMPROVED is orally 
effective therapy providing rapid clin- 
ical response and complete patient 
acceptance. New studies on the use of 
LIPAN have demonstrated that clin- 
ical results are in direct proportion to 
adequate daily dosage. Effectiveness 
increases as dosage is increased.** 


DOSAGE: For complete Lipanization 
(saturation dosage) 2 to 4 capsules 
before each meal. One to two capsules 
before between-meal snacks. 
Each LIPAN Improved capsule or 
tablet contains: 
PANCREATIN 2000 mg. 
PYRIDOXINE HCl 3 mg. 
This quantity of pancreatin is achieved by 


the use of specially processed whole pancreas 
having a potency of 5X N.F. 


Samples and Literature Upon Request 


* 
Spirt & Co., Inc. 
Waterbury, Conn. 
*Combes, F. C.: New York State Jrl, Med., 54:13 Pg. 
1945, (July) 1954. 


*Fox, C, F.: The Treatment of Common Skin Diseases. 
rn G.P., 20:1 (July) 1959. 
Write for full color photographs **Rosenthal, T.: Management of Psoriasis, In Press, 





Fostex” 


e __ treats their 
eee eacne 


® while they 
wash 


degreases the skin helps remove blackheads’ dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfosuccinate. 


Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


5 FOSTEX CREAM = ©JrosTex caxe 


. . in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 

during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne. 


WESTWOOD PHARMACEUTICALS suttaio13, New York 
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Dosage: 1 or 2 teaspoon- 
fuls 30 minutes after 
meals and at bedtime. In 
peptic ulcer, 2 to 4 tea- 
spoonfuls after meals 
and at bedtime. 


Supplied: 12 oz. plastic 
bottles with unique cap- 
spout for convenient 
pouring. Complimentary 
plastic Kudrox carriers 
available on request for 
convenient away-from- 
home dosage. 


NEW! 


KUDROX 


Doubly effective antacid-demulcent-cholecystokinetic 
in concentrated liquid form 


KUDROX=—a potent concentrated combination of Alumi- 
num Hydroxide Gel, Magnesium Hydroxide and d-Sorbitol 
—is twice as effective, requiring only half the usual dosage, 
for relief of biliary-digestive malfunction. d-Sorbitol (as con- 
tained in Kudrox) has been found to be 80 per cent effective 
in stimulating biliary peristalsis. 


DOUBLE STRENGTH KUDROX APPROACHES THE IDEAL ANTACID 
© Twice as effective 
* One-half the usual dosage 
© Neutralizes twice as much gastric acid 
© No acid rebound 
© Does not produce systemic alkalosis 
Promotes enterobiliary peristalsis 
Reduces intolerance to fat 
Enhances emptying of the gallbladder 
 Relaxes the sphincter of Oddi 
© Non-constipating, non-laxative 
Bland and palatable— may be taken without water 
 Sugar-free 
May be taken by patients on sodium- or potassium-free diets 


Prescribe with confidence 
KREMERS-URBAN COMPANY ¢ MILWAUKEE 1, WIS. 
Distinctive R Specialties Since 1894 







































New films 
for the surgeon 





ROUNDPUPIL INTRACAPSULAR 
CATARACT EXTRACTION 
by Louis J. Girard: 





A detailed demonstration of a technic 
which is designed to anticipate and 
prevent many of the serious complica- 
tions of cataract surgery. In addition 
to the procedure itself, the film covers 
preoperative preparation, the induction 
of anesthesia and akinesia, and post- 
operative care. Each step in the proce- 
dure is shown first from the operative 
site, and then (at greater magnifica- 
tion) from the surgeon's viewpoint. 

16 mm., color, sound, 15 min. 





TUCKING OF THE SUPERIOR 
OBLIQUE MUSCLE TENDONS 
by Louis J. Girard: 


A detailed demonstration of a technic 
of tendon shortening employed in the 
correction of hypertropia due to paresis 
of the superior oblique. In addition to 
the surgical procedure itself, the film 
outlines preoperative tests for differ- 
ential diagnosis, postoperative care, 
and postoperative tests for evaluating 
the success of surgery. 


16 mm., color, sound, 15 min. 


For infections of the eye: EU RAC F N’ 
we 


brand of nitrofurazone 






Ophthalmic L 4 and Ointment provide 
prompt, wide-spectrum bactericidal action in 
conjunctivitis, blepharitis, dacryocystitis, kera- 
titis, hordeolum and lid abscesses. Also highly 
effective in the prevention of postoperative 
infections. 









Films may be obtained by writing to: 
2g, Dr. Paul F. MacLeod, Medical Director 


A EATON LABORATORIES, NORWICH, NEW YORK 






REFLECTION ON CORTICOTHERAPY: 


CRITERIA Za 
Tablet size? ~— ” 3 
Potency per milligram? 


Often these are valued. 
But the only [, 


criterion of genuine’ | 
clinical significance is 
the ratio of | 
destred effects ~ 
to undesired effects. 
Hence .. 


Medrol ? 


the corticosteroid that hits the disease, but Spares the patient 


i 


[ Upfoks | THE UPJOHN COMPANY 
} KALAMAZOO, MICHIGAN 





of antibiotic design 


plus §% 
we 
extra- 


day” 


activity : DECLOMYCIN maintains 

5 = activity for one to two days 
FOR PROTECTION & . . 

AGAINST after discontinuance of dosage. 

RELAPSE : Features unusual security against 

: resurgence of primary infection or 

secondary bacterial invasion —two 

factors often resembling a “resistance 

problem’’— enhancing the traditional 

advantages of tetracycline... for 

greater physician-patient benefit 


in the distinctive, dry-filled, 
duotone capsule 


immediately available as: 
DECLOMYCIN 
Capsules, 150 mg., 
bottles of 16 and 100. 
Adult dosage: 1 capsule 
four times daily. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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during preggane, y or lactation 
make sure 6f dietary adequacy 
with a r low cost. 


Motl- von Pr enatal 


ONLY | tablet daily, } 2 the usual « yrus-free, 12 vitamins plus 10 minerals 
The clinical superiority of moL-1Kon for a correction ‘of i iron deficiency during preg- 
nancy has been established by more published reports than are available for any other 


iron preparation. 


WHITE LABORATORIES, INC... KENILWORTH, NEW JERSEY 





This is Panalb 
a * e t es 
. into a mixed culture of 
the four organisms commonly 
involved in sinusitis . . . 
Str. hemolyticus, 
D. pneumoniae, H. influenzae 
and Staph. aureus (in this 
case a resistant strain) .. . 
we introduce the five most 
frequently used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, including 
the resistant staph! 

This is Panalba. 

In your next patient with 
sinusitis . . . in all your 
patients with potentially- 
serious infections . . . provide 


this extra protection with 
your prescription: 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin sodium, 
in bottles of 16 and 100. 

Now available: new Panalba 
Half-Strength Capsules in 
_bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first (\ resort 


[ Upiohs | 


The Upjohn Company 
Kalamazoo, Michigan 
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artamide 


THE SAFE ANTI-ARTHRITIC AND ANTIRHEUMATIC THAT CONTAINS THE 
IMPORTANT PLUS OF ORGANIDIN® FOR THE FURTHER CONTROL OF IN- 
FLAMMATION AND TO AID IN THE RESORPTION OF NECROTIC TISSUE 


Sodium-free, potassium-free ARTAMIDE is especially valuable 
when clinical judgment precludes steroid therapy. ARTAMIDE 
provides higher salicylate blood levels' with lower dosage. 
Antirheumatic, anti-inflammatory, analgesic... ARTAMIDE aids 
normal corticosteroid activity. The inclusion of ORGANIDIN, the 
smoother, safer, organically bound iodine, greatly increases 
the effectiveness of the arTamipE formula by stimulating the 
resorptive processes? and further controlling inflammation. 
ARTAMIDE provides symptomatic relief as well as important 
gains in functional capacity for many patients who cannot 
tolerate corticosteroids. 


Each artamipe tablet contains: Salicylamide 0.25 Gm. (4 gr.); Para-amino- 
benzoic Acid 0.25 Gm. (4 gr.); Ascorbic Acid 20.0 mg. (% gr.); 
ORGANIDIN® (iodinated glycerol) 20.0 mg. (1 gr.). 

possceE: 2 tablets 3 or 4 times daily. Requirements may vary according 
to the response of the patient. suppiiep: ARTAMIDE Tablets, bottles of 100 
and 500. rererences: 1. Chambers, James O.: Clinical Medicine, 61:3 
(1954) pp. 203-205. 2. Salter, W. T.: A Textbook of Pharmacology, p. 603, 
W. B. Saunders Co. (1952). 


write: Professional Service Department for literature and trial supply. 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 





relieves painful muscle spasm, improves 
mobility, facilitates rehabilitation... 


PARAFLEX 


Chlorzoxazone* 
PARAFLEX provides effective skeletal muscle relaxation for about 6 hours with a 1- to 2-tablet 


dose. It relieves pain and stiffness and improves function in a wide variety of 


orthopedic, arthritic, and rheumatic disorders. It may be used alone or with other agents 


indicated in the management of skeletal muscle spasm. It is especially valuable 


when used in conjunction with physiotherapy a and other rehabilitative procedures. Side 
effects are rare, almost never require discontinuance of therapy. 
Dosage: ADULTS—1 to 2 tablets three or four times a day. 


CHILDREN—¥ to 2 tablets three or four times a day, depending on age and weight. 
Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PaRAFLEX, 250 mg. 


*U.S. Patent Pending 255c59 





TO STOP DIARRHEA 


from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


@ Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) # Conven- 
ient TasBLets, 100 mg. ® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for 
children (in 4 divided doses). 


> WIFT RELIEF OF SYMPTOMS 


E rrecrive CONTROL OF “PROBLEM" PATHOGENS 
(no»significant resistance develops to this wide-range bactericide) 


Weu TOLERATED, VIRTUALLY NONTOXIC 


Norma BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial of staphylococcal overgrowth) 


From a Large Midwestern University: 
FUROXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBREAK 


with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rates 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failures 
subsequently treated with FuRoxONE responded without exception. FUROXONE was 
also used effectively as prophylaxis and to eliminate the carrier state. It was “ex- 
tremely well tolerated in all 191 individuals who received it either prophylactically 
or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


| 
An outbreak of bacillary dysentery due to Shigella sonnei was successfully controlled | 


EATON LABORATORIES, NORWICH, NEW YORK 
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WITHOUT CLARIN, turbid blood serum five 
hours after a fat meal: This unretouched 
dark-field photomicrograph (2500X) shows 
potentially hazardous fat concentrations 
circulating in the blood stream of a pa- 
tient after a standard fat meal. 


CLARIN is sublingual heparin potas- 
sium. One mint-flavored tablet taken 
after each meal effectively “causes a 
marked clarification of postprandial 
lipemic serum.”' Clarin facilitates the 
normal physiologic breakdown of fats, 
with no effects on the blood-clotting 
mechanism.’ It therefore provides im- 
portant benefits for your postcoronary 
patients. 

Indication: For the management of hyper- 
lipemia associated with atherosclerosis. 
Dosage: After each meal, hold one tablet 
under the tongue until dissolved. Supplied: In 


bottles of 50 pink, sublingual tablets, each 
containing 1500 1.U. hepariri potassium. 


1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 
2. Shaftel, H. E., and Selman, D.: Angiology 
10:131 (June) 1959. 


Clarin ca: do this for 


your postcoronary patients 








WITH CLARIN, clear blood serum five 
hours after a fat meal: After eating a 
standard fat meal as at left, the same 
patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and 
reduction in massive fat concentrations in 
this unretouched photomicrograph (2500X). 
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1 
3 Hrs. 
Hours After Fat Meal 


Fasting 1 Hr. 2 Hrs. 4 Hrs. 


Level 


SHrs. 6Hrs. 


Average serum optical density in 36 pa- 
tients after fat meal with and without 
sublingual heparin.? 


*R -gistere i trade maik. Patent applied for. 


Shes. Leeming F Ce, Inc 


New York 17, N. Y. 








Counteract Depression with 
distinctively WELL-TOLERATED 




















© ‘Deaner’ may be prescribed with little or no 
concern over side effects even in the presence 
of liver disease, diabetes, cardiovascular 
disease, and a long list of other chronic 
conditions, except grand mal epilepsy (only 
contraindication). 


© ‘Deaner’ is not a monoamine oxidase inhibitor; 
hence it is not necessary to monitor its 
administration with repeated, expensive 
laboratory tests. 


@ This notable freedom from side effects endows 

Deaner’s long-term administration with 

easier patient supervision, better patient 
cooperation, and greater safety. 


® Dosage is simple—initially, 50 mg. (2 tablets) 
daily in the morning. Gradually, apathy 
and defeat are transformed into affability and 
renewed interest and vigor. 


ite for details and the applicability of 


in behavior problems of children 





for those 


. who 
cant “take’™ 


milk a 


diagnose easily’ and treat effectively" with 


MULL-SOY. 


Hypoallergenic alternative to cow’s milk for over 20 years 


Eczema, asthma, rhinitis and cough, colic, vomiting and diarrhe 


have been shown to be symptomatic of cow’s milk allergy in many infants. Trial replacement of cow 
milk with MULL-SOY permits rapid, rational, and painless diagnosis. Continued use of MULL-S0 
prevents recurrence of allergic symptoms and maintains nutrition for normal growth and develop 
ment.!.3.4 (As with cow’s milk, additional carbohydrate, vitamins — preferably synthetic ~ and iro 
should be added to meet individual needs.) 


SUPPLIED: In 15-1/2-fl.oz. tins at all drug outlets. (Easily pre- 
pared for formulation just like evaporated milk.) Also available: 
MULL-SOY Powdered, in 1-Ib, tins, 


y 
PHARMACEUTICAL DIVISION 
{ 350 Madison Avenue, New York 17 


References: 1. Clein, N. W.: Pediat. Clin. North America, Philadelphia, 
Saunders, Nov., 1954, p. 949. 2. Collins-Williams, C., and Ratner, B.: 
Ann. Allergy 16:174, Mar.-Apr., 1958. 3. Howard, H. W., etal.: Ann. Allergy 
14:166, Mar.-Apr., 1956. 4. Sternberg, S. D., and Greenblatt, |. J.: Ann. 
Allergy 9:190, Mar.-Apr., 1951. 
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